ed 


should be filed with 


the funeral director, 


* 


id completely filled 


ician an 
Then please remove carbon papers. Pages } 


‘ansit permit. 
to burial, cremation, ar removal, and in any event within 72 hours after death. 


by the hospital or 
RECTOR: After this certificate has been signed by the attending physi 


ed 


prior 


poge 3 shauld be detached for use as the buri 


may be ¥ 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


TO FUNER. 
the registrar 


ae, 
Pps 
z> 
2a 
a2 
aE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceoted lived. If inititution: Residence before admission) 
o. COUNTY STATE 


b, COUNTY. 
jele Sade 
¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give neares! town) 


@™) 7348 —_ CERTIFICATE OF DEATH dig the no, DITEG 


MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give neorest town) 


¢. LENGTH OF STAY IN Ib 


raddock Heights ne ears Braddock Heights 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d, STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION i ON A FARM? 
: / Schley Ave. ves (] No (J 
vy 3. Saxe SS Firs 2 Middle Lost 4. pre Month Dey Yeor 
y (Type or print) Lucey Eijien Alde OEATH @ 19 D1 
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED. oO 8. DATE OF BIRTH % aa (geen IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Bain E 
female white \woowex) — oworctoO | dem Reon ki ee 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) ze oe - 
os housewife own home Virginia U.S. 
ra 3. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
i } John Ruse Olivia E. George 


“A lis shall lncrbaneienesioe SOCIAL SECURITY NO. [17. INFORMANT , Addren x 
no none Grafton Cost,/Braddock Heig didoe 
18. CAUSE OF DEATH [Enter only one couse pef Tine for (0), (b), ond (c).) a: wh 4 ; BETWEER 
rae en SRE fe 


5) DUE TO 


Conditions, “if ony, which 


a 
“gove rise to immediote 8 > 
couse {o), stoting the ynder- ( DUE TO lv oR 
lying couse lost. ( 


é Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTORSY 
< ‘ ves [] NO ae 
& [ 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Lor Port Il of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20. TIME OF INJURY “Month, Day, Year [20d, INJURY OCCURRED — [208, PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {(Stote) 
a Hour o. m. While Noriwhile: foctory, street, office bldg., etc.) | 
= p.m. 9 ot work [] of wor oe bs 
PTY 
21. | certi 5 
i Bok 
olive on (Ate, fe. ae agi that deoth accurred ae =.--™M, from the causes ond on the date stoted abave. 
ACTUAL 
SIGNATUR 
PHYSICIAN'S ° 
NAME {Type)_1) me arn --Middletoum 
720. BURIAL, CREMATION, | 2b, DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county) Stote) 
foe rastn a } 3 ' ‘ ¥ 
buria 22/1961 $t. Mark's Episcopal Com. Petersville, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24. REGISTRAR’S SIGNATURE 
5 ¥ : , 
Gladhill Compan: Middletown, Md. pate JUL 2 4 '61 thou £, Pina 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
794 QMEDICAL EXAMINER’S CERTIFICATE OF DEATH deg. ton. wel O01 


1, PLACE OF DEATH, 2. USUAL RESIDENCE (Where deceased lived. If intilulion, Residence before odmissio 
eal FZ \ marvtann || & STATE ae MR POS 


1 


FOR STATE 
HEALTH DEPT. 


opinion decth resulted from: Naturot causes (4, Accident [J], Suicide [J], Homicide (J, Undetermined manner oO 


DATE SIGNED 
ocIAL es Fe Le etn “aap, CHIEF MEDICAL EXAMINER [7] 

Pe o> ASSISTANT MEDICAL EXAMINER [1] 
ee Vz 
NAME tlype) S&S. WA ag aoe DEPUTY MEDICAL EXAMINER Fa 


or its designoted agent, 


ae 
o > * 
ee 2 M be CITY OR TOWN it outnde corporat ii, write RURAL ¢. LENGTH OF STAY IN Tb €. CITY OR TOWN (If outside corporole limils, write RURAL ond give neorest town) 
Sie nd ae eeares low 4 xX te 
ie OS ret rer RE Z \Pdreneate || XO ome 
Mee d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give stree! oddvest) [2 STREET ADDRESS ©. 1S RESIDENCE 
soos ON A FARM? 
28  ] 2 _|vesHy No. 
ais 3. NAME OF Samara [ae on cr 
[ t 

eseng cerns, First idle lost ath : Day” whee 
Seles (Type or print) fe) L4— g 19S/ 
bo%es 6. Le ROR RACE eer MARRIED BZ] NEVER MARRIED []| 8. DATE OF BIRTH Ee IFUNOER TYEAR] IF UNDER 24 HRS. 
RL oee ss Month: r 
Ere winoweo ] ~—otvorcto [] 22> 147 2- be mf ‘| 2° ele 
3 so. = 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS GR INDUSTRY [Q/. BIRTHPLACE (Slate or foreign Le? 2. CITIZEN OF WHAT. COUNTRY? 

pen during most of working life, even if yetired) 
Sa Pot A ears ZL.-S: 3 
Bot =f ; 
Seg Re 3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

b= oO 
g oe ee tne “2 a hte F- = 
<9 52 & 15. WAS DECEASED EVER INU. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT as " 
= 6= “= p [Yex, pg. @7 unknown) {if yes, give war or doles of rervice) a ) 
e £.65 Ze- at lp Mid Og an, 2 
= ee ‘a — 
2 ES : Z 
5 peg F aS 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c). ] : 

s 

pzisas PART |. DEATH WAS CAUSED BY: Li» ee 
B23s° Ly IMMEDIATE CAUSE (0) 
BENer ee: ig DUE TO 
g2E28 
S, S65 £ Conditions, if an. which tb). 
SRaEE gove rise 10 immediole couse 
PesEes {0}, sloting the underlying( PUE TO 
3 a = couse fost, wae (ep 
2 sees ton 
eeok < 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ae was AUTOPSY 
Zou RFORMED? 
. E 
£is Fd $ 3 YES Oo No fie 
ecg e@% © [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port fl of item 18.) 
oo eo & [PRIMARY () or CONTRIBUTING (] 
Ysene 3 | CAUSE OF DEATH. 
‘e - 2 > = — — 
= 22° S [20c. TIME OF INJURY Month, Doy, Yeor —[20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20r. (City or town) (County) (Stote) 
cae Fs Giese ree ile Novis faclory, sireet, office bldg., et.) | 
ZPvees = pom. ” ol work (] of work 
= = Oo ) rs a . . 1 + 
zeoee 21. I certify thot | took charge of the remains described obove, held an Autopsy [1], Inspection XJ, Inquiry [A, and in my 
ae 
233 
U6 
yes 
B=s 
a 
= 
5 
a 
a 
a 
° 
4 


To ‘cil DIRECTOR: 


No. puna Soph ‘2b. DATE THEREOF ~ |92c. NAME OF CEMETERY OR | CREMATORY ‘Tid. LOCATION (' (State) 
pecify3 * 
Burial 7/11/61 | Monocacy Beallsville,Md 
23. FUNERAL DIRECTOR'S | ADDRESS ‘2do. REC'D BY REGISTRAR ‘2a. REGISTRARS SIGNATURE 


vS. AISME y 
5M 2/57 Q 


Lee 


DATE JUL 14 61 


CML Brsnioall 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7350 CERTIFICATE OF DEATH 07942 _ 


BUMS HeNAaK 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) 


____ Maggie Laign 


16, SOCIAL gi INFORMANT Address 


(Ityesgive werordetesofservice) 


nies 
J 2 —— ———! 

= 3 M 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
ee 2. COUNTY ‘ 2. STATE b, COUNTY 

3 ga Frederie hw. _ MARYLAND Meryland ss Pyederiek 
Be, ee b. CITY OR TOWN [if outside corpora . LENGTH OF STAY IN Ib ©. CITY OR TOWN {if outside corporete fimils, write, RURAL and give nearest lown) 

= ie write RURAL and give nearest town) ae a 

S ies Brunswiek _| Brunswiek — ae a 
£ Be d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS #- IS RESIDENCE 
= i A 

= , 

3 e 512  9th.Avenue bs | 512 9th.Avenue ves [] No [$¢ 
5) fa ‘3. NAME OF First “Middle Last 4 DATE Month hy 

3 DECEASED | 

8 (ypecrmint) == - Bertha Aramanta _ Bekrer  |_ Siar i x9 1961. 

o 5. SEX 6. COLOR OR RACE) 7, ARRIED [] NEVER MARRIED [_] | 8: DATE OF BIRTH ]9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
43 i Jasi birthdey) [Months] Days | Hours | Min. 

a Female Waite | wows [ oivorceo [] 6—13- 1879 82 yrs. ; 

3 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR Pie Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
“ done during most of working life, even if retired) 

t Hoasewife Home Maryland - U.S.A. 

& ; = fe 
. 13. FATHER’S NAME Robert Mi ehae 14. MOTHER'S MAIDEN NAME 

3 
vu 

© 
oS 

« 
= 


Mr Mubert Behrer,Brunswiek, Maryland 


it permit. Then please remove carbon pape: 


of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat 


Atter this certificate has been signed by the attending physician and complet 


é 'AUSE OF DEATH [Enter only one cause per line forge), (b), and (c).) INTERVAL BETWEEN Nn 

5 
hie PART |. DEATH WAS CAUSED BY; ORE Ane oe 
33 IMMEDIATE CAUSE ( 
isa ie , 
ca g § 2_% DUE TO 
z;O"e ie "mee 4 
zc Conditions, if any, which (b)_ 
ee es to immediate cause 
e275 ing the underlying DUE TO 

« a cause last, 3 (e) 

a, See es —— 1-2 
goes z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 

a a y = ———— 
oF sd vil 5 yes [] NO b = 

2 ~ — — — 
mogs © | 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 

E es & | OR CONTRIBUTING [] CAUSE OF DEATH 
Beef © | (F EITHER, NOTIFY MEDICAL EXAMINER) 

T=R = = 
urse % | 2c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (Couniy) (rete) 
By “4 “y ere, While __ Not While factory, street, office bldg., etc.) | x 
ee ae } = ane 19 at work [_] et work ! 

s FA ; B 
pees8 21. I certify that (I) (this hospital) attended the decegsed from... fff ngs 19 dpb to..... 

OZe saw the deceased alive on.. ff Gf... 9. , and that death occured atJM s. 
Mons i — “f- ry 
a rees 22a, SIGNATURE 
OFA. ATTENDING STAFF 
ae é Z Mp, | PHYS. DIRECTOR CI pays. ple 
Se 2c. PHYSICIAN'S. Sekt I 39d, ADDRES 
as NAME (Type) 
Pig 4 : Bo Carpentey |... Hee am 
O< 5 32 Qe, BURIAL, CREMATION, | 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town you 
meh es REMOVAL (Specify) 
ovous B 6d Park 
ee my ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR pated 
4 Oath nA 
6 25°61 Onibum & Mew 
ad Brunswiek, Maryland oare_SBL 


el 


\Q SE 
 SSwaeh 


~ 


\ 
woe hs 


in 


LOR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4857 CERTIFICATE OF DEATH 


et 


24 hours after 


ez a 

i 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
2s ¢., COUNTY e. STATE b. COUNTY 

eng derick MARYLAND Maryland 

“ua B. CITY OR TOWN [if eulside corporat limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporaie limils, write RURAL end give neerest town) 
Bas * Stas eH mg neers town) ) 

‘<—3 rederic. 3 mo. derick — 

os d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streel eddress) d. STREET ADDRESS -— ‘e. 1S. RESIDENCE 
Bau i] ON A FARM? 
3 ES fy] NO 
5 - 3 2 \_)  Frederick,Maryland. __| ves fj No] 
& CEnGan Wn First ~~ Middle Last 4. DATE Month “Dey Yeer 
acd or 
a = (Type or prin!) Anna Elizabeth Britten DEATH Joly 30 19 61 
85s 5. SEX . COLOR OR RACE 8. DATEOF BIRTH = ——*|9._ AGE (In yeors |IF UNDER1 YEAR| iF UNDER 24 HRS. 
= 7. MARRIED NEVER MARRIED ee ee — ee 

vAs lest birthdey) ea Deys | Hours Min. 
2 7 

aes Female White | wow] _oworceo]| _Feb.17,1890 Tl | 

+ 10e. USUAL OCCUPATION (Gi ind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ig done during most of working life, even if retired) 


Housewife . | Housework Johnsville ,Maryland. mamta = 


14. MOTHER'S MAIDEN'NA ie 


Mary Margaret Snith_ 


17. INFORMANT ~ Address 


eat ia Britton,Route #5,Frederick 


in any event 


5. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 


(a ee __| None _ 


18. CAUSE OF DEATH [Enter only one ceuse per line for (8), 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (¢)__ 


- DUE TO 
Lh a0 
Conditiohs, ifMeny, which (ie eo 


geva rise to immedieie ceuse 


16. SOCIAL SECURITY NO. 


ONSET AND DEATH 


|S See 


The law requires that the death certificate be executed with! 


tached for use as the burial-transit permit. Then please remove carbon paper™ 


f Health prior to burial, cremation, or removal, and 


{e}, steting the underlying DUE TO 
couse lest. te) 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT “NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 19. WASiAUT SY 
a 5 yes [] NO my 
3 ed a 
fe = 20a, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pest | or Pert Il of item 18.) 
o | OR CONTRIBUTING [1] CAUSE OF DEATH 
£ B | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
oa z 20c. TIME OF INJURY Month, Dey, Year 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) 7 {Stete) 
2 5 Mest. cate While __ Not While factory, street, office bldg., ete.) | 
2 23 3 2 aS. 19 et work [_] et work [_] 1 
aT aed 
08 2 21. 1 certify that (I) (thishospiial) attended the deceased from. Le LF... x (., that (1) (we) last 
£93 2 saw the deceased alive on... fdeGs (Be. A9 Meek and that death occured aS 2UAWAte the cayfes and on the date stated above. 
Sees 22e, SIGNATURE 22b. DATE 
ea esd o * | ATTENDING ED. STAFF Si 
Pgber2 mp, | PHYS. pirector [] PHys. [] f 
Se 2c. PHYSICIAN'S - 22d. ADDRESS 
4 ay NAME (Type) 
SR HL ine,Sr. M.D, ____|..7. North Market.St.Frederick Marylands- 
; B= 23e. BURIAL, CREMATION, ie DATE THEREOF ead NAME OF CEMETERY OR CREMATORY i’ LOCATION (City, town or county) (Stete) 
2 EMOYAL, (Specify) 
9° 4 Burial 8/1/61 rederick Memorial P. r derick,Maryland. = 

VR AIS (4) | 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS. 280. RECN BY REGISTRAR | 268. REGISTRARS SIGNATURE 
15m 9/60): [M.ReEtchison & Son,166 E.Church St.Frecerick,Md. | 2At Clittea Lf Fone 


YE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF 7952 RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTI ae OF DEATH 


1944 


Retired Farm Implemen’ 


13. FATHER’S NAME 


Joseph Hanson Bussard 


#2 tfenes Film 

$3 | PLACE OF DEATH USUAL RESIDENCE (Where deceased lived, If Institution: Residence befora admission) 

Ss a. COUNTY 

25 4g. STATE b. COUNTY 

2.2 Frederick Al MARYLAND ary La se — er 

~via b. CITY OR TOWN (if oulside corporate limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If ouside corporala limils, writs RURAL and give nearast lown) 

+3 re write RURAL and give nearest town) 

sos Frederick lifetime | }f  Fredertict . / ees 

Ban d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS IS RESIDENCE 

ev ON A FARM? 
e 3 ___307 College Place pi _} 307 College Place _ <b Eel 

Be a Lag Tonds First Middle Last 4, DAT Month Dey 

s OF 

a {Type or print) Clarence A Bussard | Dears July 22, 19 61 

8 35. SEX }6. COLOR OR RACE| 7, mapRieD [Never MARRIED |] | 8- DATE OF BIRTH ~ ]9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

2 last birthday) |"Months| Days | Hours | Mi 

o WIDOWED [_] Divorced [ | 2~7-1883. pen. 

4 Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

3 done during most of working life, even if retired) 


aler | Frederick County, Mgryland U.S.A. —__ 


‘14. MOTHER'S MAIDEN NAME 


| 
| Susan Catherine Angel) | 


(Yes,sn0, or unkown} 


PART I, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) 


=) Fae’. 


ae Ee? DUE TO 
Conditions, if any, which (b) 

gava risa to immediate cause 
DUE TO 


The law requires that the death certificate be executed within 24 hours after 


(e}, steting the underlying 
cause last, —, 


te) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Ifyesgivawarordatasofservice) 
| Meve | 


18. CAUSE OF DEATH [Enier only one cause per line for (8), (b), and (c).) 


16. SOCIAL SECURITY NO.! 17, INFORMANT Address 


“INTERVAL BETWEEN 


ONSET AND-DEATH 
» ian ew 2 


Gane Qer ee lata AAO, 
Bice til ZAtt <= 


fificate has been signed by the attending phys’ 


19. WAS AUTOPSY 
PERFORMED? 


THE TERMINAL DISEASE CONDITION GIVEN IN PARI 


certify that (I) (th 
saw the deceased alive ote 
SIGNATURE 


fal 


* 


22a. 


may be retained by the hospital or attending physician. 


L DIRECTOR: 


2c. PHYSICIAN'S 
NAME {Typ: 


‘ 


| Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATE! 

= = 

g 3 

wis ¢ E |20—. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 
E & | Of CONTRIBUTING [] CAUSE OF DEATH 

Be & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

O25 3 | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Hom oe 
Bx Fy Hour a.m. While __Not While __ | factory, street, office bldg., etc.) | 
a 2 9 at work [] at work [] ! 
iz] 

BH 

a 

Pd 

= 

° 


pe ee eos 


(State) 


19.64, that (I) (we) last 


it death occured at BAM, from the causes and on the date stated above. 
22b. DATE 


L2rLtl)™ 


atlended the deceased from. 


ATTENDING STAFF 


MED. 
pirecror [_] PHYS. 


ae 


22d. ADDRESS 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon pa 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit! 


ome Dr. Be O. Thomas, Sr M.D._|.. 228 North Market Street Frederick, Mi. 
Od 23a. BURIAL, CREMATION, | 23b. DATE THEREOF NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
to] A foe REMoval VAL a ecify) | . 
020 uri duly 25,1961! Mt. Olivet Cemetery | Frede Ne a ae 
Fs ante 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR ~ REGISTRAR'S SIGNATURE 

sm 960 \\\ | Robert Bs Dailey & Son Frederick, Maryland [oan JUL 2661 Cnthun £. Foasne 


1 MARYLAND SIAIE DEPAKIMENT OF MREALIR—BALIIMORE, IG 
7953 CERTIFICATE OF DEATH 07845 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


9. ey, Ap ‘Z yy, p> COUNTY 4. # CDE R/ 


Sy, 1. PLACE OF DEATH 
a. COUNTY 


M {> KE, /) Ey Vit Aj MARYLAND 


Og b. City OR han {IF outside corporate limits, write _& IY Le esas (l.autside carporate limits, write aia and give nearest fawn) 

ry a pura and give nearest tawn) gL. 

oF LFA A OM £24 E I¢2 

22 a HAle OF HOSATAL {If nat in hospital, give street Lae a ate ‘ADDRESS @. 15 RESIDENCE 
=> #ld QR INSTITUTION ‘ON A FARM? 
® LY ORLS b. Hos PITA tl es BNO DD 


3. NAME OF fi Middl iS 4. DATE 
DECEASED di _— st Manth Day Year 


oe ie OF 

Sel teen KLADYS IRENE . Bpog | Sam Jul /¢_ wes 
>2 5. EL 6, COLOR OR RACE |7. MARRIED DKNEVER MARRIED [-] | 6. OATE OF BIRTH %. ae {In iol TF UNDER 24 HRS. 
3 ooweeltal pivorceD [] ” UG- 19 s z = Months] Doys | Hours | Min. 

a 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign ae é 12. CITIZEN OF WHAT COUNTRY? 
§ ring most af working life, even if reti 

2 Hy: y) ony HOME PENN A USF 

e = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME j 

ee ] ea) : Vv PAME R SEES BW LE 

225. 


Then please remave carbon papers. 


|, crematian, or remaval, and in any event within 72 haurs after death. 


2 z ae VO} V4 Ww KES DA WS 26-9 "ARKO Z CLEEAUGS Wlehl LL. G 
. fie. CAUSE OF DEATH AUSE OF DEATH [Enter only one couse per line far (0), fb), and (2,4 anly one cause per line far (a), {b), and ( Te Aas al 
PART I. DEATH Was, CAUSED BY: 
4 IMMEDIATE CAUSE (0) 
Ot DUE To 


gave rise ta immediate 
catse (a), stating the under: 
lying cause lost. (3) 


Part Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
yes [X Nol] 


200. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Port Il af item 16.) 
OR CONTRIBUTING [ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Manth, Day, Year | 20d, INJURY OCCURRED _ [20e. PLACE OF INJURY (Home, form, | 20F 120. (City or town) (County) (State) 
Hour a. m. While Not while factory, street, affice bldg., etc.) ! 
pom. 19 fot work [] of work [J H 


21. | certify that | attended the deceased from.> 2 fle pasate a Wl, to_SJa on A, ¥7 3 19fad. that | last saw the deceased 


alive on ut efi 2 Wes wel... ind that death occurred at/ UL : E PM, om the causes and on the date stated above. 
. ADDRESS (Street, city ar town, state} DATE SIGNED 


woe een Lie RCL mir wk bef. 
oat _A/< 1 Chace. Find auh 


Zz 
9 
< 
uu 
= 
= 
& 
6 
= 
= 
6 
& 
= 


SECTOR: After this certificate has been signed by the attend 


be detached for use as the burial-transit permit. 


the registrar prior to burial, 


* 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
may be retgined by the hospital or attending ph: 


zs z 
Zz % Pe senyeetn | ayy Ze 7 _| ‘Zc. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City. tawn, ar%caunty) (State) 
ze FL 5 PE CREEL Bphsta Co “7D 
re 23, a aie Tear SIGNATURE i F 2M, REGISTRAR'S a 

etn (1s Td load owe JUL 1 ® Sas oe 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


705 CERTIFICATE OF DEATH 

sz 
ae 1 ace Pao 2. sigh EAB (Where deceased lived. If institution: Residence ei Seg 
£ 9. * °. b. COUNT / 

id Frederick Co. ee Maryland ONY Carroll v 
Po b. CITY OR TOWN ('f outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
oo RURAL ond give nearest town) i 
53g) ee Mt, Airy S¢x~ 
2s 


d. NAME OF HOSPITAL ‘lf not in hospitol, give street address) 
OR INSTITUTION 


ick Memorial Hospital 


d. STREET ADDRESS e. IS RESIDENCE 


‘ON A FARM’ 
Yes [1] No 


711-N. Main Street 


@ 


Yeor 


196/ 


Month 


Last 4. DATE De 
oO 


NAME OF First Middle 
: are Dy kgs Fe 
3 5. SEX 6, TOLOR,OR RACE |7. MARRIED LRNEVER MARRIED [] 
Male White  |[woown pivorceo [] 


B. DATE OF BIRTH 


IFZNDER 1 YEAR] IF UNDER 24 HRS. 
Months] Days | Hours] Min. 


TOo. USUAL OCCUPATION (Give kind of work done! 
during most of working life, even if retired) 


Minister--Retired 


10b, KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 


U. S. A. 


11, BIRTHPLACE (State or foreign country) 


Pennsylvania 


13, FATHER'S NAME 


‘14, MOTHER'S MAIDEN NAME 


Margaret Vance 


16. SOCIAL SECURITY NO. 


(T) Samuel Clutter 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yas, no, or unknown) | (Hf yes, give wor or dotes of service) 


17. INFORMANT 


lMr. Charles W. Clutter, Mt. Airy, Md. 


Address 


INTERVAL BETWEEN 
ONSET AND, DEATH 


(7d 


Then pleose remove corbon popers. 


2 ~~ f 


DUE TO 


d by the ottending physicion ond completely filled 


Conditions, if any, which 
gave rise to immediate 

cause (0), stoting the under. ( DUE TO 
lying couse lost. {c) 


18. CAUSE OF DEATH [Enter only one cause per Jig for (0), (b), ond (c)-] 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Paar Il. OTHE! 


The low requires thot the deoth certificote be executed within 24 hours ofter deoth. Poge 4 


[Za leer 


20a. ACCIDENT WAS“UNDERLYING 0) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


INIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELA’ 


yh oe 


Dk 


D TO THE TERMINAL DISEASE CONDJJION GIVEN IN PART I{a}}19. Ho AUTOPSY 


Se Ww GS. ‘ORMED? 


206. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port 


YeL) NO 
F Port Il of item 1B.) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


to buriol, cremation, or removal, ond in ony event, within 72 hours after deoth. 


use os the buriol-transit permit. 


x 
Q 
< 
ao 
= 
= 
ira 
5 
bes 
= 
‘a 
a 
a 
= 


After this certificote has been signe: 


20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) 
foctory treet, ofea Bids. ot) | 


(County) (State) 


d by the hospitol or attending phys 


Zz 
< 
iS} 
a Li Whi Not whil 
lour a.m. il it 

= 2 p.m, 19° Heeewente fe) Kale 
(ee 
Zz ay 21. | certify that (1) (this haspital) attended the deceased fram. Gg ae pele fin O--~ EZ, that (1) {we) last 
ry o 
2 é 3 saw the deceased alive an__ eels and thieath O% atl eats: M, frofp he caéses and an the date, stated abave. 
Ptoc8 220. SIGNATU 2b, DATE 
<Sbeee ATTENDING ‘MED, STAFF SIGNED 
apwse c « M0. Director (1) PHYS. 
Co) 2 Zc. PHYSICIAN’ a ADDRESS | —— Re 

Fs 8 NAME (Type) 
<r 28 A. 2d D Annee 
oe pi.—§h-e—P' = Bh ee 6 
BEES 230, BURIAL, CREMATION, | 23, DATE THEREOF . LOCATION (City, me ‘or county) (Stote) 
ets 2, REMOVAL (Specify) 
roe fe 
6 fig *= = Cos, Ne Je 
roe 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. ST nin sh 2Sb, REGISTRAR’S SIGNATURE 
VR AIS (4) C. M. Waltz, Winfield, Maryland Date Cothag £, Fone 


ci MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


re 
M 955 CERTIFICATE OF DEATH 07947 
ev ———— = 
33 1, PLACE OF DEATH iy 2. USUAL RESIDENCE (Whara dacaasad lived, If institution: Rasidance before admission) 
id a COUNT . a. STATE b. COUNTY 
2 Ses ‘Frederick P Manvianp || _ Maryland Frederick 
oz 3 b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (lf outside corporate limits, writa RURAL and give naarast town) 
a0 wri ani st town) 
aah _ Braddock heiehts Buckeystom 
Zz a *d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sirae! address) “yd. STREET ADDRESS ‘a. 1S RESIDENCE 


ON A FARM? 


ves No ay 


r Vindobona Convalescent & Rest Home 


@ 


Then please remove carbon papers’ 


3. NAMEOF First Middle z Last 4. DATE “Month Day “Yaar 
DECEASED OF 
eet. aR MAUDE —sDERR | Pe™ = July 3, _9 61 
5. SEX 6. COLOR OR RACE]7, aRRIED [] NEVER MARRIED 8, DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


within 72 hours a 
Le) 


we 


joreign country) | 12. CITIZEN OF WHAT COUNTRY? 


ell Days 


Female White 


108, USUAL OCCUPATION (Giva kind of work 
done during most of working life, even if retired) 


Hours Min. 


winowen[%  pivorceo [] | 30 Dec 1880 


Jb, KIND OF BUSINESS OR INDUSTRY | Ti, BIRTHPLACE (County & Stel 


ding physician and complet 


House-work At Home Maryland USA 
13. FATHER’S NAME 5 4, MOTHER'S MAIDEN NAME 7 a 
David H. Roelkey iM Martha A. Renn 
‘a WAS DREAD Ee IN U.S, ARMED none ‘I 16, SOCIAL SECURITY NO. | 17, INFORMANT — - Addrass ry 
‘as, no, of unkown) | (Ifyes giv: dat i 
“EG |, o. pape aeRs Mrs. sabe d D. eto wa (Same as item #2) 


te), aS cy Ol INTERVAL BETWEEN 
Adel ONSET AND DEATH 
bi = LE 


: igor hem LIS 


18. CAUSE OF DEATH [Enter only ona causa per 
ann 1. DEATH WAS CAUSED BY, 


ee CAUSE (a)_\ 
FAG 0 m9 


Conditions, if any, which (b) 
gave rise to immadiata cause 
{a}, stating tha undarlying 


DUE TO 
(cl. 


Zz HER SIGNIFCANT TIONS CONTRIBUTING TO DEATH BUT NOT REPATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 

Ki Z yite~ ves [] no [X 
ai = | 20a. ACCIDENT WAS UNDERLYING []__ INJURY OCCURED. (Enter naigfe of injury in Part or Part It of item 18.) = a 7 7 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

& | (WF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Homa, form, | 20f. (Cily ortown) (County) ~ (Stata) 

3 Hour a.m, Whila Not Whils factory, street, office bldg., atc.) | 

= p.m. 9 at work at work 1 


21. 1 certify that (I) (this h 


saw the deceased alive on 
Ode de, 


22c. ple, $s 


bag) duties H. Co 


I) attended the dgceased from... 19. 10... PRA... ‘of. :, that (I) (we) last 


., and that eth oles 42 504 from thé/causes“and on the date stated above. 


22b. DATE 
ATTENDING MED, STAFF SIGNED 
M.p. | PHYS. DIRECTOR } Prys. | 5 July 1961 


‘22d. ADDRESS z 


DIRECTOR: After this certificate has been signed by the atten 


ctor, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


may be retained by the hospital or attending physician. 


TO HOSPIJAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


eect © | | on™ Charles He Lonleyy ure  jecO_ » Market St., Frederick 
ct 238. BURIAL, CREMATION, | 23b. DATE THEREOF Tie. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 

% EMOYAL, (Spacil 

$08 Burda” =| 7-6-61_ St. Luke's Cemetery Feagaville, Maryland = 
vR re (4 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 

15M 9/60 {: M. Re Etchison & Son, Frederick, Maryland pare QUL 7 '61 Oniter £ 1 


MARYLAND STATE DEPARTMENT OF HEALTH 3 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


f, that (I) (we) last 
ses and on the date stated above. 


|. | certify that (I) (this ho: 


ital) attended the deceased from.,,.Mér whedon 19GM, 10, 
saw the deceased alive on.., 7] 


19 a4, and Ht death Sepa 5A 4M, fr 


22b. DATE 


, DIRECTO: 


2 ae _SEESBIEETE OF DEATH 07948. 
S 22 jl. PLACE OF DEA 2. USUAL RESIDENCE (Where deceased lived, If institution; Residence before edmission} 
o 25 . COUNTY * . STATE b. COUNTY 
So sce Frederick _ MARYLAND land _____—‘Frederick _ 
roe, b, CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b Y OR TOWNUIf outside corporate limits, writa RURAL and giva neeres! town) 
~ 3as write RURAL end give nearest town) 
ce, . 
A Gus Frederi years ie ee eed 
£ y3% d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet eddress) d. STREET ADDRESS e. 1S RESIDENCE 
= gaa ON A FARM? 
Se 
> @ 0 710|_____ tyme nursing Home |. 370 West Patrick strest | «(i vexg 
3}; 3. NAME OF First Middle Last ) 4, DATE Month Dey “Voor 
aN 
5 2an eae | "oF 
or i 
2 28, Seren ___ Mamie E. Dill |__PEATH July 26, 1961 _ 
or Gia 5. SEX © [6 COLOR OR RACE) 7, ARRiED ["] NEVER MARRIED EX) 8- DATE OF BIRTH 9. AGE [In years TFUNDER 1 YEAR F UNDER 24 HRS. 
B pez 4 last Birthday) [Months] Days | Hours | Min. 
PAHS Female White wipowed [[] _ivorced [] 25, yrs. 
3 &e g Toe, USUAL OCCUPATION (Give kind of eee) Sete PIOPEUSINESS OF INDUSTRY | NY BIRTHPPACE {County & Siete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
Sy 3 Jone during most of working life, even if ratire 
= UE 
B se | Retired Practical Nurise be # | Frederick County, Mary: USA. _ 
+2 a @e a3. FATHE FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
£ og-= 
3 
$ 528 Joshua Adam Dill Le ins 
Dye ow TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = ‘ a SET Sear 
2 52% bas ‘or unkown) taaaewaardaceres 1 South Pairview Avenue 
Sees - ~~ ‘Mee TeRoy Grove Park Ridge, Illinois 
ra € ae 5 18. CAUSE OF DEATH [Enter only one cause per lige ye for = (b), end (2). INTERVAL BETWEEN 
ces PART |. DEATH WAS CAUSED BY: QESEIAND CRATE 
Sayae IMMEDIATE CAUSE (a) ee ESR Pa 
ig =e - > 
Se 528 RAK DUE TO 
zPefe Conditions, if eny, which (by Ay aes ro <2 
ee 87 S gove risa to immediete cause 
x 2es {a}, steting the underlying (CUETO 
ees couse last. "a () 
z Sofa Zz PART II. OTHER ee CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS CU 9i 
B8vo co) ERFORMED? 
Dav ae e , 
Besos s1& Oe eS ae is _S ve al aN 
Messe = | 206. ENT WAS UNDERLYING [] | 20b. DESCRIBE HOW Qe ic cand ED. “ene nature of injury in Part | or Part Il of item 1B.) 
ia} Ad & | OF RIBUTING (] CAUSE OF DEATH 
aetes G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Uz sis 3s 0c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, ferm, , 20f. (City or lown) (County) (Siete) 
ed el 2 Fisur abr While __ Not While | foctory, street, office bidg., etc.) | 
8 2 3 6 2 ahh 19 et work [_] et work | 
garg 
HeOss 
HEUZe 
mre 2s 
Ona” « 
ms 
oF 
of 
gS 
2 
SB 
ge 
ic 
3B 


pete ATTENDING MED STAFF GNED 

x mo. | PHYS. []__pirecror [} pHys. [] 726-196, 
<« 22e, /FHYSICTAR'S iy 27d; ADURESS™) ate Pa 
— “an PD. Ae Austin Pearre MD. |_ Bast Church Street Frederick, niga 
QeP Za, BURIAL, CREMATION, | 236. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) —~=«*Sted) 
no REMOVAL. (Specify) ; 
Fo Burial 231.96 Mbe Olivet Cemetery ___Frederick, Maryland. 
ad ADDRESS 25a, REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

VR AIS (4) LL, , UL 27°61 C Mths oh eek 

Su) Aon ___ Frederick, Maryland | oar! Mp ie Mea 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death, Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


ne ey a eats 
MARYLAND: 
b. ca OR Town re ‘outside co ne limits, write [| c. LENGTH OF my IN 1b 


Reg. Dist. No. G i 9 4 8 


2 USN ‘gt tad (Where deceased lived. If institutions Residence before admission) 
b. COUNTY a 
¢. Jitce Ai 
2c TOW? (iF outside corporote limits, write RURAL ond give nearest town) 


led with 


lar Lato 


the funeral director, 


2 Z. NAME OF HOSPITAL (i nat int ; STREET ADDRESS «. 1S RESIDENCE 
- OR INSTITUT! 1ON A FARM? 
® 4 4 Wa yes (] No 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
= DECEASED = ~ . OF Sel ' 
3 (Type or print) aw: ARR . ck 4 Yel. } wh 
& 5. SEX 4. COLOR OR RACE || 7. CTS i NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE/{In yeors [IF UNDER | YEAR|IF UNDER 24 HRS. 


lost birthdoy) Months | Ds He Min. 
Ww wivoweo [] _—dbivorceo [] ; yes. sal hag HS 
TGs, USUAL OCCUPATION [Give Kind of work _ gore 0b. KIND OF BUSINESS OR INDUSTRY 11 BIRTFLACE (So1¢ or fosign county 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if reti , 
Mexu4kg yaa LSA. 


pam Keeps - oun lt 


en 6 Lan) 


r 13. FATHER'S NANE 14. MOTHER'S MAJDEN NAME 
: ; 
- ed 
I CL Jao U)s Bla Eo dokeo Ptaly 
1, WAS DECEASED EVER IN-U, §. ARMED FORCES? ]16, SOCIAL SECURITY NO. [I7. INFORMANT Address 
fer, no, 04 untinown) QE Ye. gira se lor dates’ oll varsreah 
7 % 


INTERVAL GETWEEN. 
‘ONSET AND DEATH 


3_t6l CY, clase 


Ped j , 
ta nie Hervey ©. Gorcns 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (B). ond (€)] 3 | 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o). 


¢ f ETO : oe en 
x fF D bu + 

4 A» 4 
ions. If any, which rs “APA AS GY PAA 


Then please remave carban papers. 


gove rise to immediate 


i" Due TO = 3 7 
couse (0). stoting the under- ‘aa 
eed DA JA L> [oe 
lying couse fost. ow Le ARKO ne, Abin) 2 
Parr I. OTHER ISI CCA NG CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE er GIVEN IN PART he 19. WAS AUTOPSY 
cy is o 7 PERFORMED? 
Autichni tic, < Cha hhrya sce tin AMG dk 


yes E}No [] 
300, ACCIDENT, WAS UNDERLYING. C1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20f. (City or town) (County) (Stote) 
Hour 0, m. While Not whil = foctory, sleet, office bldg. ed 
Pim. jot work [_] ot work , 


21. | certify er the deceased fram... Yavihey ...., WALA, Ee tes Mie 1982 
alive ante at ? re that death accurred at 4242 be, fram the causes and an the date stated abave. 


YY } ADDRESS (Street, city or town, stote) DATE SIGNED 
= ’ 
Lee 


- — : +74 ( ae 
moans SAM ES : oe EE ae ees 


A 


, 


rs 
Q 
3 
= 
= 
o 
& 
2 
= 
~ 
fat 
2 
= 


ECTOR: After this certificate has been signed by the attending physicion and campletely filled 
detached for use os the buriol-tronsit permit. 


ACTUAL 
SIGNATURE. 


ied by the hospital ar attending physicion. 


‘ 


the registrar prior ta burial, cremotian, at removal, and in ony event within 72 hours ofter deoth. 


~ 
wee 
seo Fie. BURIAL, CREMATION, | 2b. DATE ye Te. ie ‘OF CEMETERY @R-GREMATORY 72d. LOCATION (City, town, or county) (Stote) 
b> 8 REMOVAL lees 9 Sif } ) y, 4 y 
ar Pures sa coche 

S '23. FUNERAL oo 3 oes... ADDRESS Qda. REC'D BY REGISTRAR | 24b. arise S lee 
op 7761 

Bae? Se aes mat _|oae JUL 1 ae 


that | last saw the deceased 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7958 CERTIFICATE OF DEATH neg. vit, we 7950 


— 


ce 
He LE etace Rear 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
£2 rederick marviano || MFyland vconry Frederick 
¢ 3 b. Savon a (if giceusgecorpsrels limits, write | c. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
be Predér te 1 Day Frederick 
g EW 6 | [PER Beye D eae (if not in hospitol, give street oddress) d. STREET ADDRESS e is ‘RESIDENCE 
e G rederick Memorial ["s8 Lincoln Apt ves] NOT] 
= 5 3. NAME OF First Middle Lost 4. DATE Month Do Year 
z of Ly | treet penn John Henry Dorsey Beare 7 16 ed 
RY 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. Begin voor eae TYEAR) iE UNDER 24 HRS. 
6 Male negro wivowen%]} = ovorceo tg] | S=5-1885 vay A Ei ES 
& 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY /11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) 
S Domestic | Maryland U.S.A 
a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Joseph Dorsey Sarah Fubman 
8 15, WAS DECEASED EVER IN U. 5. eee SOCIAL SECURITY NO. | INFORMANT Address » 
e no poss glese 219-20-406 Dora Vorsey Moore 38 Lincoln “pt 
3 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 


PART I. ee WAS CAUSED BY: 


y ? D ‘i CAUSE ai 4 peut Feo ‘Foss 
ax ’ DUE TO 
Conditions, if ony, which Cov, Pawnee, fear Ge. lane 


gove rise to immediote 


Then 


is certificote hos been signed by the attending physicion and campletel 


ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death. Page 4 


£ 
8 
Uv 
s 
‘So 
g 
3 
2 
o 
Rg 
© 
£ 
2 
ie 
s 
S 
7 
ge 
Eo 
: as couse {0}. stoting the under: UE 10 
e%-2 lying couse lost. te) 
son eas a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
gaits 2 RFORMED? 
ore es o 
£5595 @ sy YSC] Not] 
ee ae § & [200. ACCIDENT WAS. UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
eto. & |OR CONTRIBUTING LJ CAUSE FATH 
ef2s © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
obes & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, oat 1 20F. {City or town) (County) (Stote} 
Sees i} Hour 0. m. While Not while foctory, street, office bldg., 
Si:5 = p.m. 19 Jot work [J ot work [7] ' 
Zt ne 
gine 21. | certify that | attended the deceased fram, tifa, 2 ee , 962, tox CF, 1962, that | last saw the deceased 
£<¢ 22 . =a 
os 05 alive\on. 2 damien sg ee , 19.4 £__, and that death occurred LE _M, A the causes and an the date stated abave. 
ee OD Sic 
FOBo ADDRESS (Street, city or town, stote} DATE SIGNED 
Fl ie ACTUAL < SP oe = Lt (() 
ys 25 SIGNATURE. .D. 
za 
2 25 PHYSICIAN'S 
Se¢d22 NAME 
Se Paece {Type} 
apes my Soe i a a tt 
i & 
% 2 ie Le To. AG ea 22. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) (Stote) 
F226 it Y) 2 3 
ofoee Buria 7519-61 Dorsey Chapel Frederick Co, Maryland 
- F 


23. Fi RAL DIRECTOR": IGNATUI ADDRI Gaecseun 
Pe, Nem RinetT — Predetloc merylana [=a 3th “Bey a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7959 CERTIFICATE OF DEATH nea. ow 7951 


ct 

3 = 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admision) 

8a 0. COU $ b. COUNT ; 

32 FredovjckK ae Mar Ered 

come b. CITY OR TOWN (If outside corporate limits, write Tc. LENGTH OF STAY IN Tb <.ciy ao TOWNAIf outside corporote limits, write RURAL ond give neorest town) 

a is va NF A + Ai 

be a/ 14 SOYears ry ~Ruval 

is 8 d. sty rosea {if nat in haspital, Give street oddress) d. vs ADDRESS 1 e Piuisa Sica 
e ome ~ Rovtel J Rohe ibe (sidney) ves] NOB 

oa & 3. NAME OF First Middle 4. DATE Manth Da; Yeor 

c 
= 


ry 
OF 
otson | am Ju/ ¢___196f 
7. MARRIED FSKNEVER MARRIED 8. DATE OF BIRTH 9. AGE (In feors [IF UNDER 1 YEAR| iF UNDER 24 HRS. 
4 } R7 lost birthday) [Months] Days | Hours | Min. 
wiboweD [] pivorceo | ) G y 17, 1870 oO IO. yrs. 
RTHP: 


kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY} 11. LACE (Stote or eae aan country) 12. CITIZEN OF WHAT. COUNTRY? 


fe, even if retired) Lae Mm arylard rack, 4 


13. ik ‘S$ anne 14, MOTHER'S MAIDEN/NAME 


ri ) dehn deans Dotson Elizebeta Thowas 


15. WAS psi. IN U. S. ARMED FORCES? {16. SOCIAL SECURITY NO. INFORMANT Address 


—< beh a IF yes, give war or dates of service) ee Marga avet Jchw sox, mt hivy Ms 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (<)-] INTERVAL BETWEEN 


r - AN! yt 
PART |. DEATH WAS CAUSED BY: 
‘ IMMEDIATE CAUSE io Brewcehia/ Preumontd 
2/G 4 
7 DUE TO 
7 91X 


Conditions, if ony, which (oL 
gave rise to immediote 


teeorrin) SAAC 
5. SEX 6. COLOR OR RACE 
Male |\Coloved 


100. USUAL OCCUPATION (Gi 
during es ‘of working 


Poges 1 ai 


Then please remave carbon papers. 


the registror priar to buriol, crematian, or remaval, and in any event within 72 hours after deoth. 


ECTOR: After this certificate has been signed by the attending physician ond completely 


sittin Lets Celeste u...tutfivy Mm 


OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death. Poge 4 


= 
& couse (0), stating the under- ( CUE TO 
Pas lying cause last. a 
bc 8 uyingiequseilast:, 
S85 tA Paar il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a][19. WAS AUTOPSY 
> > 4 
ae ie ves) NORT 
t= ] 
2a BS C |= ]200, ACCIDENT WAS UNDERLYING C]_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II af item 18) 
£25 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
gee © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
358 & ]20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (tote) 
628 8 Hour o. m. While Not while foctory, street, office bidg., mit 
crise = p.m. 19 lot work [1] of work 
So 
2 3 21. | certify that | attended the deceased fram. March __, SS, tod uly eee le! L/ that | last saw the deceased 
ia % alive on duly 12 ——— ile: ae, and that death accurred oS aM . fram the causes and an the date stated above. 
20s TADDRESS (Street, city or town, stote] DATE SIGNED 
BS U 
° 
3 
= 
—. > PHYSICIAN'S Y any 
Sede NAME (Type) WB, cy well OS) Se ie oe ee ee 
a 83° N20. B BUIJAL, CREMATION, 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, towg, or county} (Stote) 
~S5e ecity ABS 

see Lia) July fo, (9b/ | Faieview emeterg Réderich Cor INnry |yw 
4 ._ ]3. FUNERAL DIRECTOR'S SJGNATUR ADDRESS | REC'D BY REGISTRAR | 24b. REGISTRAR’S Srih 
VS AIS (4) ‘, 17, va elo, Yel 61 Onthun & Hama 
5M 9/58 t fbf 7 2 i é pare SUL 1 7 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7960 CERTIFICATE OF DEATH 07952 


— 


ez lived, If 
53 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where dacessed livad, If institution: Rasidanca bafora admission} 
25 8. COUNTY n a. STATE b, COUNTY 
ga Frederick MARYLAND Maryland _____ Frederick 
=a b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporate limits, write RURAL and give naarast town) 
a i writa RURAL end giva nearest town) - 
£> Frederick Years iz Frederick | | =~ 4. oe 
yon « gq d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give straat addrass) | d. STREET ADDRESS a. TDN 
a - / 
¢ (Frederick County Chronic Hospital — 18 Taney Apartments yes [NO Bx] 
$ /3. NAME OF First Middle last ~ | 4, DATE Month Day “Year 
DECEASED | OF 
eer MYRTLE  -MAMTE =———sésESPERIY =| PEX™ = uly 6 961 


|_IF UNDER 24 HRS. 
Min. 


TE UNDER 1 YEAR 
eral Days 


5. SEX 6. COLOR OR RACE ) 8. DATE OF BIRTH 9. AGE (In yaars 
last birthday) 


7. MARRIED [~] NEVER MARRIED 


“Hours 


i 
a 
cy 
a 
< 
3 
4 : 
5 Female White WIDOWED [xj DIVORCED | December 1), 1887 Br | i: 
g 10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | ‘W, BIRTHPLACE (County & State, or foraign country) 12, CITIZEN OF WHAT COUNTRY? 
ro done during most of working lifa, aven if retirad) 
§ Housewife House-work _ | Walkersville, Maryland | USA B 
o 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 
a 
2 Isaac Steel Unknown _ 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT = =— ast C; 
s (Yas, no, or unkown) Gvergig#iverctdutesstsurvice)| | 720 Cheting Cross Roads 
is “No ee. | Mr. LeRoy E. Hood Baltimore 29, Maryland _ 
18, CRUSE OF DEATH [Enter only ona cause per lina for (a), {b), and {c).] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY; Se. on 7 a 
a IMMEDIATE CAUSE (e) _ ee ae . Pee i Aa as 
} ae DUE TO o 

A Xi te f bree Sete he: deaeqee | vyl ¥. 


transit permit. 


; The law requires that the death certificate be executed within 24 hours after 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat 


jal or attending physician. 
R: After this certificate has been signed by the attending physician and completelj 


i] gave rise to immadiata cause 

2 (a), stating tha undarlying DUE * : 

2 ae ——— < —————— — . as. 
red = z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19. WAS AUTOPSY 
fa] 4 ce PERFORMED? 
Yee o 6 . : - ves [] NO Gd 
me $3 = {2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of item 18.) 

Dols & | OR CONTRIBUTING [] CAUSE OF DEATH 
at = 6 (IF EITHER, NOTIFY MEDICAL EXAMINER) 

uv beens = a a < See — tee 
OAs & | 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20, PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (State) 

3 5 a Hour a.m. While __ Not While factory, streat, offica bldg., atc.) | 
a? s : ahs 9 at work [_] at work \ 

= uv 

a 7 
BeOs 21. 1 certify that (I) (thé ital) attended the deceased from. 2 hag oy, to. fa SA (8, 19.64, that (1) (o> last 
Ca ee saw the deceased alive on, zs de WL. and that death occured at das SAMO; the causés and on the date stated above. 

> 2 rad RI - 22b, DATE 
6 BRS Pa vee ATTENDING MED. STAFF SIGNED 
W bee p-t—taee — ~ A4Aeece mo. | PHYS. it __DIRECTOR ey pays, [] duly oe): 
6 a 22e. RHYSIGAN'S 22d. ADDRESS 

NAME (Typal 

Rea © H. F, Kline M.D. ___|.7 North Market St. Frederick, Maryland _ 
22 5 4 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stata} 

pho MOVAL (Spacify) 
ovons i, July 10,1961 | Mount Olivet Cemete Frederick = 
ee on 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25a. REC'D " REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

Fi p 
15m 9/60 M. R. Etchison and Son, Frederick, Maryland _|oar qL 1 0'61 Onthun £ Fame 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION wer RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND ~ 


CERTIFICATE OF DEATH 67953 


— 


5 G2 a == = 
g 23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacaased lived, If institutlon: Residanca befora admission) 
2 a. COUNTY a. STATE b. COUN’ 
33 Frederick — MARYLAND Maryland OUFrederick 
£2 Fy b. CITY ona {if outsida corporate limits, “¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporata limits, write RURAL and give nearast town) 
wt BO rite give ngare: 
a cee Frederick-Rural kiF) Life Frederick-Rural RD#4 
£5S —— 2 : i 
£ pas d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) . STREET ADDRESS 1s RESIDENCE 
= aos 4 ON A FARM? 
5 e § Feagaville Feagaville ves [] NO [X 
3S . a First Middle “Last | 4. DATE Month “Day ——Year 
Shae aa DECEASED OF 
3 i 
$28. Gypscrmin) HARRY = MILTON = FEAGA | Beare July 19, 19 61 
i e § = SEX 6. COLOR OR RACE|7, maRnieD SX] NEVER MARRIED [] | 5- DATE OF BIRTH 9. AGE tna ‘iF UNDER T YEAR| IF UNDER 24 HRS. 
ra i Months] Days | Hours | Min. 
A a8 < Male White wipowed []__pivorcto [] 13 March 1886 4 fe 
3 &ee TOa. USUAL OCCUPATION (Giva kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
£ 330 dona during most of working life, even if raed) 
g Sse Retired-Owmer rocery Business Feagaville, Mde USA 
eS co A 13. FATHER’S NAME wz 4. MOTHER'S MAIDENNAME = 
= a end 
8 § $2 Charles E. Feaga Elizabeth Unglebower 
oe) BE ¥ vs WAS Pash os Rite U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address a 
2 263 fas, no, or unkown) | (Ifyesgivewarordatesof service) 
2 feG 218-30-9776 |Mrs. Maude R. Feaga (Same as item #1) 
es ete 5 [ 18. CRUSE OF DEATH [Enter only ona cause per line for (a), (b), and (c).] INTERVAL B BETWEEN =. 
” x ONSET_AND DEATI 
Sots. PART |. DEATH WAS CAUSED BY. cf 
Sau a8 IMMEDIATE CAUSE (2) m7; cet Bu fer {oy eae ST Fee 
wet=ec PIMAY A 
faoags LAO} DUE TO i 
z2-fe Conditions, if any, which tb). Gs é ) Setnroeir VASE 
ota gava risa to Immadiata cause ‘ 
2gao2° i DUE TO 
= 2 a 5. (a), stating tha undarlying 
®g°8 cause last, {c) 
A = fete ty = = ‘ae — 
ae eta Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
madge is 
OGE os ‘) s 14 | ves [] No] 
ue S232 " =} 20a, ACCIDENT WAS UNDERLYING {fj 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
i ofRe © | OR CONTRIBUTING [] CAUSE OF DEATH 
nestle & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ue = — = = 
VOFyes % [/20e. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20! (City or town) (County) Gate) 
Bxg B= FS hee, Whila __ Not While factory, street, office bldg., etc.) | 
8 230 3 aay 19 at work [_] at work 1 
pele 
Rese 21. | certify that (I) (tht 1) attended the deceased from. M MB ., tO rf SAT zr 7, 19.84, that (1) @ee) last 
Uo saw the deceased alive on.., i a AVG cf _and that death occured ork Au, frol es and on the date stated above, 
Mose = 
6 PRE aaa i ATTENDING MED STAFF 220. BIGNED 
ee ene ( ‘45 Lrg mo. | PHYS. pirectoR [-] PHYS. [] 20 July 196f 
‘6 Se Z2e. PHYSICIAN'S —ss~s«*«d Bd, ADDRESS -> Ax. i 
‘4 NAME (7; ‘ 
Pts deed vel He F, Kline, Me De 7.N. Market St., Frederick, Md. 
n S = = 3 = 
Qe 2 88 2da, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town or county) (State) 
mh oe REMOVAL, (Spacity) 
ososs Bartek 7-21-61 Lutheran Cemetery Feagaville, Md. 
HE ia 2a FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 Me Re Etchison & Son, Frederick, Md. pare JUL 21 '64 Clnttun b. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND GQ 4 Q 5 r 
7962 CERTIFICATE OF DEATH vo 
1 beth ait 4) gre RESIDENCE (Where deceased lived. If institution: Residence before admission} 
o. . STATE b. COUNTY 
Frederick MARYLAND 
. @, b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
5 RURAL and give nearest tawn), to ‘ 
33 addock Heights Years X___Braddock Heights 
22 d. NE Seen rat {if not in hospitol, give street address) d. STREET ADDRESS e. 5 RESIDENCE 
& 4 Beltley Inn Braddock Heights ) ves CO) Nog) 
CI |. NAME OF First Middle ost 4, DATE Month Day Yeor 
- DECEASED | OF 
3 epee) therine Fischer vet i 8 19 61 
5 S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-) 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
sa! lost biethdoy) [Months] Days | Hours | Min 
Female White |weowen O pivorceD [] 67 vest 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Hungary U.Sehe 


14. MOTHER'S MAIDEN NAME 


Elizabeth Bedner 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


No [ee ea ae 091-09-9145 Mr.» Hermann Fischer Braddock Hgts. Maryland 


INTERVAL BETWEEN 


13. FATHER'S NAME 


ithia 72 hours after death. 


Then please remave corban popers. 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 


ECTOR: After this certificote has been signed by the attending physician and completely filled 


Be 
ro 
s 
s 
3 
= 1B. CAUSE OF DEATH [Enter only one couse per line for {o), (b). and (c)-} 
2 PART I. DEATH WAS CAUSED BY: x pee ee 
© b : 
= IMMEDIATE CAUSE (o}, fay Qo Co ro 5 ee uf Mads 
§ } * DUE TO 
ied Conditions, if ony, which . 
ES gove rise to immediote 
g§ couse (a), stoting the under- ( CUETO 
oe lying couse lost. © 
= eso 
eo IS5 S Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
> 8 = 
4355 ’ Ss ves] NOK] 
- O25 (| [200. ACCIDENT WAS UNDERLYING [J [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
ZS50 0 ~ {© 1 OR CONTRIBUTING L] CAUSE OF DEATH 
<be2- © |(UF EITHER, NOTIFY MEDICAL EXAMINER} 
g i) 6s & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Sion a a Hour a.m. While Not while factory, street, office bldg., etc.) | 
oes = p.m. lot work [7] at work { 
©6528 % 4 
z = ae ie 21.1 certify thot (1) (this hospital) attended the deceosed gn aence a ae genes De fa. 19.67, that (I) (we) lost 
z 3 : 
aan sz sow the deceosed oliye on. 9b f. ond thot deoth occurred of ffmM, from the cases ond _an the date stated obave 
cE £6238 Zo. SIGNATURE b. DATE 
cepa ATTENDING MED. STAFF SIGNED 
apwss PHYS. [}__ director (}__ PHYs. Fe 
2 ae | 22c. PHYSICIAN'S. ‘22d. ADDRESS 
-] NAME (Type) 
as _810 TolIh Frederick, Maryland 
3 B3° 2 23a. BURIAL, SES 23b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY fawn, ar county) (Stote) 
a's REMOVAL [Specify] 
=< 
ae Bur: July 12-1961 | Union Cemetery Burkittsville- Maryland 
ror 24, FUNEEADRE CIDR SONATE SS ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
aoe. tie Mi 
VR AIS (4 ts Oe ara 61 Lak Pia 
SM 9 on. Frederick, Maryland | oat JUL 13 Cothan £. 


The law requires that the death certificate be executed within 24 hours after 


OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7963 CERTIFICATE OF DEATH 67955 


ez 
s 3 1 BeCcun DEATH 2. USUAL RESIDENCE (Where deceasad lived, If institutlon: Residence before edmission) 
25 Ci STATE b, COUNTY 
Feug Frederick ets Maryland Frederick 
= va b. CITY OR TOWN (if outsida corporate limits, "| e, LENGTH OF STAY IN 1b . CITY OR TOWN (If outsida corporata limits, write RURAL and give nearas! town) 
Bas Ha RURAL and give neerest town) 
eal “IMPOR 32 yrs Thurmont 
z a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d_STREET ADDRESS . IS RESIDENCE 
on Own H ON A FARM? 
t Ey, n Home | / YES O No [2 
a ee 3. NAME OF First Middle “Last ) 4. DATE Month Dey 
See 3 OF 
aah ites era Wilbur Ross Freeze beara July 13 i9_ 61 
8 5: 3. SEX 6. COLOR OR RACE| 7 — | B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= “MARRIED P| NEVER MARRIED O ne et Sel ues | een 
Months] Deys jours in 
BS. male white wows []  oivorceo [| July 17, 1897 ban ahs | 
= TOs. maa OCCUPATION ice Hind of work |] 40b. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & State, or foreign country) ¥2. CITIZEN OF WHAT COUNTRY? 
‘oS juring jifa, even if retired) 
svalirane" OwnpBus iness Maryland U.S.A. 


14. MOTHER'S MAIDEN NAME 


Clara Parrish — 


16. SOCIAL SECURITY NO.| 17. INFORMANT | A Address 


218- 30-990; Mrs. Mary L, Freeze Thurmont, Md. 


1B. CAUSE OF DEATH fEnter only one couse per line for INTERVAL BETWEEN — 


(e), (b), end fs).] 
ONSET AND OATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Curtin Thre toses | de eer 
a DUE TO 
Conditions, if any, which etd Jo fa 2 


gave risa to Immediate cause 
(a), steting tha underlying { CUETO 
couse last. (e) 


13. FATHER’S NAME 


Harry Freeze 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, a Us (Ifyes give werordetasof service) 


ician. 


hy si 
if permit. Then please remove carbon 


tificate has been signed by the attending physic 


director, page 3 should be detached for use as the burial-trans 


be filed with the State Dept. of Health prior to burial, 


ing pl 


cremation, or removal, and in any event 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. Was Aurorsy 
RMED? 
ves [] NO 


20e. ACCIDENT WAS UNDERLYING [) - DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 1B.) 


OR CONTRIBUTING [|] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


is cert 


20s. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) (Stete) 
factory, street, office bldg., etc.) | 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m, 
le WW 


20d, INJURY OCCURRED 


While Not While 
‘et work work 


MEDICAL CERTIFICATION 


, that (1) 


attended the deceased fro e) last 


may be retained by the hospitai or attend! 


DIRECTOR: After th 


saw the deceased alive on... 9.64 and that death occured 3 |, fromAhe causes and on the date stated above. 
Be. SIGNATURE 7 cs 22b, DATE 
ATTENDING MED. STAFF SIGNED 


Mp. | PHYS. [Q— oirecror [] pays. (J 


Zz | 22. PHYSICIAN'S 22d, ADDRESS 
Beak NAME yes) My Fra nklin Birely Thurmont, Maryland 
nun = —— 
g= = 23a. etal ee 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cin, town or county) "I {State) 
: REMOV: agit 
e*2 Burfey” |7-17-61 Blue Ridge Cemetery Thurmont, Maryland 
sa § AIS (4) PO INERAL DIRECTOR'S z oy ADDRESS: 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 jj ¥ hurmont, Md. er Clie Toa 


*: 


& director, page 3 should be detached for use as 
= be filed with the State Dept. of Health prior to 


TO HOS. 


The law requires that the death certificate be executed within 24 hours after 


OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF pe Ss RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


E965 sr. SRUPICATE, OF DEATH 07956 


= 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
[Yes, no, or unkown) 


Yes 21210-2370 


“18. CAUSE OF DEATH [Enter only one ceusewper line for (e), (b), endae).). : 
PART |. DEATH WAS CAUSED BY: 
gq me) 4 


yo } DUE TO , . / 
Conditions, if eny, i ei 46 £2 A a Bl: iis 
geve rise to immediate couse 


17, INFORMANT Address 
(ifyesgive warordatesofservice) 


Mrs. Thomas A. Garner 1205 Oakwood Dr. Fred. Mi. 


INTERVAL BETWEEN 
ows! 4 


‘Bz BLL! a 
33 1. PLAGE OF DEATH | 2. USUAL RESIDENCE (Whare deceased lived, If institution: Rasidence before admission) 
52 a 
Sani a, STATE b. COUNTY 
eng Frederick © MARYLAND || Maryland Frederick 
—0 5 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nesrast town) 
os a write RURAL end give neerest town) 
aes _ Frederick 1, years I Frederick .. _ eee 
yas d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS 1S RESIDENCE 
See ON A FARM? 
yg iy =e Viied {1205 Oakwood Drive _| vs [No 
$= NAME OF ~ Middle Last 4, DATE Month Dey —Yeer 
Ban DECEASED bs OF 
Pac ies) a thease: Austin Garner BERTED - oc oly 30, 1961 
8 8 i 5. SEX 6. COLOR OR RACE |7, aRRIED IK] NEVER MARRIED Ol 8. DATE OF BIRTH 9. AGE (In yours [IF UNDERT YEAR| IF UNDER 24 HRS. 
sae Fs J last birthday) [Months] Deys Hours Min. 
&5 f Male White widowen [_] DivoRceD ["] Aug 25 1897 63 AL 
ge 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | If> BIRTHPLACE (County & Siete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
a3 done during most of working life, even if retired) * 
£5 Sales Mnge Plumbing &| Heat: Coe lodge, Virginia U.S.A. 
Ze i H ~ roe y = a 
og 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
a 
£2 Robert William Garner | Minnie Neale 
S 
g 
= 
€ 
a 
= 
e 
£ 
3 
5 
a2 
o 
zs 


burial, cremation, or removal, and in any event, 


cate has been signed by the attend 


(a), steting the underlying DUE TO 

couse lest. = (e) 4 = 
z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a] 19. WAS AUTOPSY 
g A a PERFORMED? 
a 
iS “ ii , ‘ fs 0 no 
= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert I or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G UF EITHER, NOTIFY MEDICAL EXAMINER) 
~ ‘ ~ — _ = 
% [20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED ) 202. PLACE OF INJURY (Home, ferm, ' 201. (City or town) (County) (Stete) 
ry Hour a.m. While __Not While factory, street, office bldg., etc.) | 
= 9 at work ["] at work [_] | 


22b, DATE 


Bite Py, faalnal es 
22d, ADDRESS — F Mal * 
M.D.) 228 North Market Street Frederick, Mis _ 


ATTENDING 
mp. | PHYS. 


ne, 


2h Pk 
nen te Drs Be O+ Thomas, Jr 


EA — = : 
a = 23a. BURIAL, CREMATION, | 23b. DATE THEREOF ~ | 23c. NAME CEMETERY OR CREMATORY 23d, LOCATION (City, town of county) (State) 
sy REMOVAL (Specify) 
30 Buri _| Hendersons Church 
24 RAL RECTOR: ADDRESS: 25e. REC’D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
— ee AUG 2 '61 
15M 9]60 . f We 
|B on___ Frederick, Maryland!" Covthan de, Hansa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF HH a RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 67957 


— 


gave risa to immadiata causa 


(a), stating tha undarlying ( DUE TO 


causa lost «Coronary Insufficiency _8 mon, 


5 $2 : - 
= 8 3 |. PLACE OF DEATH 2, USUAL RESIDENCE (Whare dacaasad livad, If institution: Residance bafora admission) 
o 2S a. COUNTY a. STATE b. COUNTY 
§ sag Frederick MARYLAND || Maryland Frederick 
—_ = = 8 be cry OR TOWN (if outsid orporate limits, ¢. LENGTH OF STAY IN Ib ~¢. CITY OR TOWN (If outside corporata limits, writa RURAL and give nearast town) 
x a ao writa RURAL and ele st town) Y = =» 
£U5 swick ears Brunswick _ 
£& w8z d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva straat addrass} | d. STREET ADDRESS 5 @. IS RESIDENCE 
< a : i ON A FARM? 
a a _ 50h Brunswick Street £ ' 50k 1 Brunswick Street b ves | No Ea 
3 Sa 3, NAME OF First Middla 4. ee Month Day —sY 
3 re DECEASED 
g gee Mee ai CARROLL GEORGE GRAMS DEATH July 5 1961 
: Be 5. SEX 6. COLOR OR RACE|7, mAaRRIED fy] Bx] NEVER MARRIED a) 8, DATE OF BIRTH — 9 AGE Treats TELE TE Eos Si 24 HRS. 
7 jonths ays jours Min, 
ee Male White | woowp(] vor []| November 17, 19131 Ly v. | | 
8 - g 10s. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= 8 ® dona during most of working lifa, avan if ratirad) - 
& S52 Trainman iB & O Railroad | Frederick County, Maryland USA 
= t z 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
8 $e Roy E. Grams Carrie Hutts — ” 
o § ‘s in WAS ga Oe IN US. pe poe 16. SOCIAL SECURITY NO.| 17. INFORMANT ~~ Address ; 
a ‘as, no, or unkown! 'yas giva waror date: i} 
iia "Yes Wir | 710-09-7223 urs, Iona M. Grams (Same as Item #2) 
<= = 5 ig. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) ~~) INTERVAL BETWEE 
w ONSET AND DEATH 
o a PART I. DEATH WAS CAUSED BY: 
Shy ad IMMEDIATE CAUSE i» Coronary Occlusion _ = ___ 3 
=f f " 
oi ae = " DUE TO 
5% ae ' 
g2cee Conditions, if any, which » Congestive Heart Failure * <!__| geniens = 
2 a 
7 3 
2: 5 
a a 
iS 2 
Reese 
3] a 
Be i 
8 
Zz z 
fa 
B 
< 
4 
° 


DIRECTOR: After this certificate has been signed by the attending physician and complete! 


= 
2 
3 
R 
a3 
a 
a 
= 
238 
Si 
34a 
o 
Soe z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
Baa re eee PERFO! 
Gee é ves [] No fg 
255 | 20a. ACCIDENT WAS UNDERLYING [|_| 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pact Il of itam 18.) : 
es & | OR CONTRIBUTING [] CAUSE OF DEATH 
222 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) * 
3 3 z 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
ve su 3 Hour a.m, Whila ___Not Whila factory, straat, offica bldg., atc.) | 
2538 2 tat 19 at work [_] at work [_] 
3 ea 
oS 33 1 certify that (I) (this hospital) attended the deceased from. 1 th 1 , that (I) (we) last 
SUZo saw the deceased alive on.. 9. 61, and that death occured ) FMom the causes and on the date stated above, 
Asta 22 Sie ATTENDING MED STAFF 22h. SGNED 
: ‘Ses 4 > mp. | PHYS. pirector [} pHs. [} July 7,196L 
Fe faze. PHYSICIAN'S =F 22d. ADDRESS 
iS NAMI 
Pel ieed vel G. T. Byron Kao M.D. Brunswick, Maryland eal 
QeP 52 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Civy, town or couniy) (Stata) 
m 8 Roe ri REMOVAL (Spacify} 
over Burial 7-6-1961. 
vp AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 M._R. Etchison and Son, Frederick, Maryland ae ae 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


ERTIFICATE OF DEATH 07958 


i - Fi USUAL “RESIDENCE (Where ‘deceased lived. IF institutian: Residence befare odmi: 
b. COUNTY 
Md P, Frederick 
c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


Mt. Airy--Rural 


d. STREET ADDRESS 


| Penn Shop Rd. 


. PLACE OF DEATH 
a. COUNTY 


" FRE. DERICK MARYLAND 


b, CITY OR TOWN (If autside corporate limits, write ly LENGTH OF STAY IN Ib 


ion) 


RURAL ond give nearest town) 
Mt. Airy -- Rural 


d. NAME OF HOSPITAL (If not in haspital, give street address) 
OR INSTITUTION 


Penn Shop Road 


e. 1S RESIDENCE 
ON A FARM? 


yes] No] 


gi 3. NAME OF Firw Middle Lost i pate Month Doy — Year 
Mi yeatensrint); ZB. LZ, ay GX. Ae DEATH Ly, YE L¢ 196/ 
5. SEX 6. COLOR OR RACE ]7. MARRIED L] NEVER MARRIED (J | 8. DATE OF BIRTH 
dl | C_  |wwowe Q) DIVORCED ah 1Y¥ he A, LIGf 


ao 
12. CITIZEN OF WHAT COUNTRY? 


USA 


10a. USUAL OCCUPATION (Give kind of work dane 
during most of working life, even iF retired) 


id. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Lovano Gey ANN MYees 


[7s. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, no, or unknown) {IF yes, give war or dates of service) 
| West ai. eptingss es 


INTERVAL BETWEEN 
ONSET AND DEATH 


10b. KIND OF BUSINESS OR a BIRTHPJACE (State or foreign country) 


18. CAUSE OF DEATH [Enter only ane cause per line for (a), {b). and (c).] 


PART I. DEATH WAS CAUSED 8Y: - 
IMMEDIATE CAUSE (a) k CSP/ILATORY ELYLUEC 


a DUE TO 
Canditians, if any, ‘which Qe ie Hed  —_———— 


Then please remave carbon papers. Pages | 


in, ar removal, and in any event, within 72 haurs after death. 


. 19lal to. LY uly. Kesh, that (I) (we) lost 


of?  M, from the couses/and on the dote stated obove 


saw the deceosed olive on. Lf. like '_.19@1, ond thot deoth occurred 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


RECTOR: After this certificate has been signed by the attending physician and completely filled 


E gave rise to immediate 
& cause (a), stating the under- ( PUETO 
ets lying cause lost. {co} 
3 5 é Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}| 19. eS Aen 
~~ om = 
a < vs] no] 
fe om = 200. ACCIDENT WAS UNDERLYING [) 20b. DESCRI8E HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part It af item 18.) 
= V) Sy OR CONTRIBUTING CT] CAUSE OF DEATH 
g G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
i & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Hame, form, | 20F. (City ar town) {County) (State) 
6 a Hour a.m. While ‘Nai while factory, street, office bldg., etc.) | 
= = p.m. 19 Jot work [1] of wark ‘ 
= 
° 
2 
2 
cs 
> 
zr) 
2 


2a SIGNATURE _——~ 22b. DATE 
mo [ARON 5 Boon MEO Va fhily Gy “aid 
e@ We. PHYSICIAN'S -z, J res : = SES 
om Ff HELORICK JAD PL EDEL Ck) HAD. 
20. BURIAL, CREMATION, | 23b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 3d, LOCATION {City, tawn, ar county) (State) 


REMOVAL (Specify) 


page 3 should be detached far use os the buri: 
the State Baord of Health priar to burial, crema! 


TO HOSPIT. 
may be 
TO FUNERA 


24, FUNERAL Whos S) 0S Nal 7 f ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR Al 7G. a Cite é 
ae peed Hfecrgdebt Frederick, Mds Atiue 9 '63 


— Wa xXVT 


MARYLAND STATE DEPARTMENT OF HEALTH 


79 QIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND A 
64 CERTIFICATE OF DEATH 07958 
st 
25 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
3 a. COUNTY a. STATE b. COUNTY 
oak Frederick MARYLAND Maryland j Frederick 
2 8 b. tse eseant {lf aldie eget limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
& and give nearest town) 
Eat ages Frederick - Brunewieck = 
2 2 < & { } d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
Yh? OR INSTITUTION é . ON A FARM? 
e@ Memorial Mospital hth eAvenue Extended ] ves CD] NGSE 
=o 3, NAME OF First Middle 


Al BETWEEN 


18, CAUSE OF DEATH [Enter only one couse per line for (o), fb). ond (c).] . 
PART DEATH was caustD BY: Mae LA te 
IMMEDIATE CAUSE (0} bleed Frvbuk 
x DUE TO A 
Conditions, if ony, which rm fa Om ew om 


DECEASED 4 ved Mgnth Doy Year 
sé (Type or print) Wa 77 o Eu rae ve Beare Jul Ss Gl 
33 S. SEX 6. COLOR OR RACE 7. MARRIED [] NEVER/MARRIED a 8. DATE OF BIRTH 9. Rerve H 

ee : i Y) ths] De Haurs | Min. 
¢ Female White —|wioowes owvorceo | 10-26-1879 8 YN BOTT pesto Ree in 
é 10a, USUAL OCCUPATION (Give kind of wark dane} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE wy ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 during mast of warking life, even if retired) 
c= Housewife. Home West Virginia UsSsh. 
s g 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ors 
et Geerge Ware Margaret Andersen 
6 a 1S. WAS DECEASED EVER IN U, $. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
fs {Ye3, 6, 6¢ ObRngeen) ifr cigiee te cnenel ol tertees) . 
zis No Mrs Dorothy Ayers, Brunswiiek, Maryland 
ge 
ae 
$5 
£5 


‘ate hos been signed by the attending physician and completely filled i 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote} 


ep 
eS gove rise to immediote 
aé couse (o}, stoting the under. ( DUE TO 
ae lying couse last. ¢) 
eo 
Bh F Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAJBD TO THETERWINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
z 9 i 
35 s ves C] NO Jaf 
BE ow _ |# [200 accivent was S UNDERLYING [1 ]20b. DESCRIBE HOW INJURY OCCURRED: (Enter noture of injury in Por | or Por Il of item 18) 
Py & ) a OR CONTRIBUTING [] CAUSE OF DEATH 
“ | (F EITHER, NOTIFY MEDICAL EXAMINER) 
= 
g 
a 
e 
= 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death. Page 4 


by the haspital ar attending physician. 


3 
3 t= 

8 gS Fisscr Matte Winey MeNauciale ieee shea ro teasia tol 

238 p.m. 9 jot wark [J ot work 

5o8 : , ; l 

bps 21.1 certify that (1) (this haspitalattended the deceased from Saad ree ofol, to Sant ~~ He w.6l that (I) (we) last 

5 aS saw the deceased alive ansAAary 2 _____ val, and that Geath afcurred soe M, fran the cduses and an the date stated abave. 

Ose 720, SAGTORAURE 4. y ‘2b. DATE 

er o ATTENDING ED. STAEF ORY. SIGNED 
po wigs Af rr + ( AAA M.D, | PHYS. DIRECTOR [] PHYS. 
& 25 Me P aici is ns 72d. ADDRESS ni 7 

3 AME (Type! 
svi: enrg Vi Chase |4Ee st_& Me 
Bede i © 
ees te = = ae LY 
% s2° 2 2c. BURIAL, CREMATION, [ 296, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) (State) 
if 

a 2° Ee AL Bet” ¢=8- 1961 Edge Hill Charlastown,West Virginia 
ce oF CIR ADDRESS 280. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
¥R Als (4) Pg Brunswick, Maryland pare FUL 10°61 Cut ‘ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


’ Qs 
STAtE 2968 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ee Oe O79 0 


H DEPT, 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insfilulion: Residence Sar 
e. AE WSSt | Virginia COUNTY Jefferson A 


= 
m 
42 


\\ 
aN 


pe 


E $s é tvi yy] “oon 6 Frederick MARYLAND 
aA = 2 B.CITY OR TOWN it cute copoae ini wre RURAL ¢, LENGTH OF STAY IN Tb © CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) — 
a \ ond give nagret town 
bees Brunswick 1 day ee eee Sy, : ee. - 
gs = 3 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e. Became 
[f B.& O. Railroad Yards <a High Street sn ves) No 
scm |. NAME OF nea Middle tos 4. DATE Monike — ° —Day ve 
32 25 DECEASED | OF 3 
Bete type or pris) Charles Augustus Ha-clele y. cam July 6, 19 OL 
bo £2 s 5. SEX 6. COLOR OR RACE |7- MARRIED [X) NEVER MARRIED [-]|8. DATE OF BIRTH 9% GE te reve IF UNDER IYEAR] IF UNDER 24 HRS. 
3 a EF g Male White wivowep] ~—vwvorceo] |Dec..15,1900 750 ed oel ge | Pee Ane 
5 _ oy = 100. USUAL OCCUPATION [Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY j 11. BRT PAGE {Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
mine 7 ne most af workigg life, even if retired) 
ee epairman Railroad oudoun County, Va. USA 
3 a $° 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME = 
® 
Es ge Charles A. Hackley Ella Mae Stoutsenberger 
gb 4 GS [rs tag ere Pie Nene ron 6. SOCIAL SECURITY NO. |17, 1NFORMANT Mrs a Alice Hacktey 
ei [P"None 25-10-3088] Harpers Ferry, West Va. et. 
Ee ae a 18. CAUSE OF DEATH [Enter only one couse per line for {a}, (b). ond (c).] : : [REAL perce 
esas PART |, DEATH WAS CAUSED BY: : tae 
sole Ly IMMEDIATE CAUSE (0) I 
225s “2.0 i. { DUE TO 
BEEE Conditions, if ony, which ) em 
Bs 


i 


Gove rise fo immediote come j 
{0}, stoting the undertying( PUE TO 
couse lott, i (c s 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTORSY 
ee RMED' 
yess) Note 


é) 200. EXTERNAL CAUSE WAS in DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part [1 of item 1B.) 


PRIMARY () of CONTRIBUTING (1 
CAUSE OF DEATH. 


the Chief Medical Examiner's Off 


ECTOR: Page 3 should be used as a 


or its designated agent, priar to burial, cremation, 


0c. TIME OF INJURY Month, Day. Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Hame. fo, T208 (Giy oF own) a air 
Hour 0. m. While Nat while foctory, streel, office blig., ec 
p.m. wv ot wark [-] of work [1] H 


21. \ certify that | taok charge af the remains described obove, held on Autopsy [_], Inspection [Lf Inquiry [Ef~ and in my 
oi apinion death resulted fram: Natural causes [ek~ Accident [], Suicide [], Homicide [], Undetermined monner o 


ACTUAL a DATE SIGNED 
SIGNATURE A VW, Thame, mp, CHIEF MEDICAL EXAMINER [] / i 


ASSISTANT MEDICAL EXAMINER [7] 7 (6) o / 


ate, writing the ward “pending 


warded 1 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs offer death. 


et ame ees James B. Thomas DEPUTY MEDICAL EXAMINER [~~ ™. Say 
3 8 <3 io. BURIAL, CREMATION, |22b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City; town, or county) ——s(Stote) 
e =e RENO IAL ASpecity) bet co a. % West Vv. 
tet) 6 r w Cemete Bo a eS a, 4 
a 2. a DIRECTOR'S SIGN’ i 24 ‘Harpers Ferry ,W.Va y= REC'D BY REGISTRAR | 24b. REGISTRAR'S i ng 
VS. AISME " a coe, 
5M 2/57 ¢ Nawal o-Rig. : ‘Loar, 27°61 Catlin oh 


os 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hauss after death. Page 4 


by the haspital ar attending physician. 


‘* 


TO HOSPITA. 


Hs 


iled with 


the funeral directar, 


shoul 


am 


Then please remave carban papers. Pages 1 


RECTOR: After this certificate has been signed by the attending physician and campletely filled i 


the registrar priar ta burial, crematian, ar removal, and in any event within 72 haurs ofter death. 


page 3 shauld be detached far use os the burial-transit permit. 


may be rt 
TO FUNERAC 


SAIS (4) 
5M 9/S8 


@ 
R 


-MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7968 CERTIFICATE OF DEATH etna wl COOL 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admissian) 
©. COUNTY STATE 


a. Tt b. COUNTY 
Frederick ona Maryland =, , Erederiok = — 
b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TO} (IPoutside corporate limits, write RURAL and give nearest fawn) 


RSS RT CR” Hrs. If Frederick 


d. ee - 2 tiga! {IF nat in haspital, give street address) | d. STREET ADDRESS e pala eet C2 
Predérick Memorial Hospital { 512 Middle Street ves C] No Of 
. fd iB First Middle lost 4, pe Month Day Year 
(ype or prin) Margaret Mary Hayes or Mary Margaret| tam Jul 25 19 61 
S. SEX 6. COLOR OR RACE k MARRIED [] NEVER MARRIED [[] |B. DATE OF BIRTH ey Oi ae ea LEUNDER TYEAR eee 24 HRS. 
Female C wipoweo ovorceo ] | May 18-1895 66 yn. oo re 


10a. USUAL OCCUPATION (Give kind af wark dane|10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
sonar gers lever if retired) SHH 

ou Sepe IAHR Montgomery Co. Md. UeSehe 

13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Wilson Owens Ella Wallace 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT Address 4 


Rg [meee et | now Harry W, Davis-512 Middle St, Freda, Md, 


1B. CAUSE OF DEATH [Enter only ane cause per line far {a}, {b), and (c)-] INTERVAL BETWEEN 


ONSET AND QEATH 
PART |. DEATH WAS CAUSED BY: heme 3 
IMMEDIATE CAUSE io Cuvbre -paonbar Orercberl— PA- parears 


1 #0tyr 
x DUE TO 


Conditions 1f ony, which wo HyPeerensve ARTERIOSCLEROTIC. > 4 years, 


gove rise to immediate 
couse (a}, stating the under- ( OVE TO 


(find cane lott, e CARdinvASCULAR  OSeAEr 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
yes [] NO! 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar fawn) {Caunty) (State) 


MEDICAL CERTIFICATION, 


H ns ‘it af factary, street, affice bidg., etc.) | 
aie ae se ies i 
Wg INE Es ee 196/. that | lost saw the deceased 
alive ane ee ey ig srn ee, 19.41. __, and that death accurred ot FP mo, fram the causes and an the date stated abave. 
ADDRESS (Street, city ar town, state} DATE SIGNED 
siittie Lcthaad? é. Eagan Wibite eee, Se Ce! Oe, ee ee eee 
PHYSICIAN’! 
NAME (iype)_RaG. olds 9 E. Church St, Frederick, Md. _ 


22a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 


Bingare'” | 7-26-61 John Wesley 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ~ 24a. REC'D BY REGISTRAR 


C.E.Hicks 111 Frederick, Maryland |on JOL26’6! 


‘2ab. sir) ae Fae rier 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1A 


FOR STATE. ZS TAAEDICAL EXAMINER’ Ss CERTIFICATE OF DEATH 6796 62 
HEALTH DEPT. |=: PLACE OF DEATH ~) 2. USUAL RESIDENCE (Where deceesed lived, If inslitulion: Residence belore edmission) 
= °. STATE OUNTY 
pes Es Frederick eae Foy 4 Maryland » COUNTY Prederick 
B= b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN tb ||" ¢, CITY OR TOWN [If outside corporete limits, write RURAL end give neares! town) 
BSS write RURAL end give neerest town) iW] 
eee Frederick Ly Irs )) Frederick 
25 | d, NAME OF HOSPITAL OR INSTITUTION [if nol in hospitel, give streel eddress) —||,_—=sd STREET ADDRESS = = o. 1S RESIDENCE 
F 
e@ . /\|_32 East Fourth Street 1 32 East Fourth Street ves [] NO CX 
A 3. NAME OF ~ First ~ Middle ari Dest a “DATE ~ Month “Dey Yeor 
= DECEASED 
(Type or ein) VERA AMANDA HEFFNER DEATH July 5, 19 61 
BSE —”S~S~*« COLOR OR RACE|7, raRRIED [never Marnie [-] | & DATE OF BIRTH [9 AGE (in yoors |IF UNDER? YEAR| IF UNDER 24 HRS. 


| Months | 


Hours | Min, 


12, CITIZEN OF WHAT COUNTRY? 


USA 


Female White Fa 


10s. USUAL OCCUPATION (Give kind of work 
done during mos! of working life, even if rolired) 


Beauty Operator 


13, FATHER'S NAME 


Benjamin B. Biehl 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, "No unkown) | (Ifyesgivewerordelesofservice) 


wivowep[% vivorceo[]| 11 Sept 1915 


10b. KIND OF BUSINESS OR INDUSTRY 


Beauty Salon 


ee ae 
11, BIRTHPLACE (Stete or foreign country) 


New Midway, Maryland _ 


| 14, MOTHER'S MAIDEN NAME 
Macy E. Eyler 
| 17. INFORMANT = 327 HeeLhird Ste, 


16. SOCIAL SECURITY NO. 


21h-10-3861 Mrs. Macy E. Biehl {Stam 


|] 18. CRUSE OF DEATH [Ertor only one caus por line for (ol, (b), end (: S = | INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: bn RE oer: pl 
IMMEDIATE CAUSE (e) » . VAN 


ee DUE TO 


cuted within 24 hours after death. If any, 
in Item 18. Give Pages 1, 2, and 3 to the 


Conditions, il eny, which {b) 
geve rise to immediete couse 
{e), steting the underlying 
cause lest, te) 


DUE TO 


writing the word “pending” in per 
4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retais 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hou 


3 
Be 
Fr) 
3 
Po 
cf 
2 
rf 
o 
= F PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
3 Ee 
3 ves [] no RX 
z= & | 206. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Port | or Pert Il of item 18.) > : 
ke & | PRIMARY [3 or CONTRIBUTING [] 
& & | CAUSE OF DEATH. 

s 20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stee) 

a Hour a.m. While No} While fectory, streel, office bldg., etc.) | 

= 2 fie 19 jet work [_] ot work \ 
as 21. I certify that | took charge of the remains described above, held an Auto) LI Inspection Inquiry and in my opinion 
as i a. ai i 
35 death ay? 6S from: Natural causes LO Accident al: Suicide Homicide fa Undetermined manner =) 
oS. CHIEF MEDICAL EXAMINER [_] 
g = rerun, f Stk 3 _ ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
” DEPUTY MEDICAL EXAMINER p.4 
EXAMINER'S 
2 4 NaMetoe) Bernard O. — 5, ie Aa deen sical ay, aero 5 duly 1961 
a 2 22e. - BURIAL, Eas 22b. DATETHEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Clly, town, or country) (Siete) 
8 peci 

os Bursal 7-8-61 Mount Olivet Cemetery Frederick, Maryland 
B be: 

23, FUNERAL DIRECTOR ‘ADDRESS 2ae. noon REGISTRAR | 24b. TRAR 
* Mae My er | 7 cas ae 


M. Re Etchison & Son, Frederick, Maryland 


5M 7/59 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
R STATE US72 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07963 
HEALTH DEPT. |=: PLAGE OF DEATH "|| 2, USUAL RESIDENCE (Where deceesed lived, If inslitulion: Residence belore admission) 
5 > e 
P8u% : Frederick marviann || ”°“" Maryland » COUNTY Frederick 
i. re b. CITY OR TOWN {if outside ipsa. ¢. LENGTH OF STAY IN tb |] ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give neeresi own) 
wri nd give neeres! tow! 
23 3 Freédertek Life ) |. Frederick 
ea Dy ¢. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street eddress) d. STREET ADDRESS y Peis oo ace 
S A FARM 
@)e °°) das Frederick Memorial Hospital J 356 Madison Street sty no 
BESS 3. NAMEOF First Ls “4, DRTE “Month Dey” Your 
23 3 DECEASED OF 
ee | eee FRANKLIN THOMAS HILDERBRAND, JR. ==™ = July 19, 1961. 
as i. 5. SEX |6. COLOR OR RACE] 7, maRRieD KU] NEVER MARRIED [-] | @ DATE OF BIRTH {in F UNDER 7 YEAR| IF UNDER 24 HR. 
vate ure Months) D Hous) Min. 
gens _Male White wioowe [-] _ otvorceo(-] | 1 Feb 1917 | | 
cD B= —__| We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
2B 5N done during mos! of working lifa, even if retired) 
z ager |Everedy Company Frederick, Mde USA 
5 . FATHER’ fa, NA 14. MOTHER'S MAIDEN NAME 77 a 
rankLin T, Hilderbrand Delpha Fogle 
a WAS ere ie IN U.S. ARMED FORCES? i 16. SOCIAL SECURITY NO.| 17. INFORMANT *; “Address w 
es, 0, or unkown) | (Ifyes give waror dates of service: 
220-10-5192 Mrse Blanche Le ‘Hilderbrand (Same as item #2) 
) 18. CAUSE OF DEATH [Entar only ona cause per lina for (a), (b), end "| NTERVAL BETWEEN 


J. St '* ND DEATH 
PART | OATH MEDIATE CAUSE) Cerebral Hemorrhage tudden 


44 
3 3/1X DUE TO 

Conditions, if any, which (b) 

geve tise to immediele couse 

(a), stating the underlying DUETO 

cause lest, ) 


writing the word “pending” in pencil in Item 18. Give Pages 1, 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 


z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ila); 19. WAS AUTOPSY 

Seine Lucile eed Lb PERFORMED? 
is 

yes [] No [] 

E | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury In Part for Pari fl of itam 18.) ~ — 
& | PRIMARY [] or CONTRIBUTING [J 
G | CAUSE OF DEATH. 
s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, | 20f. (Cily or town) (County) (State) 
ray Hour a.m, While Nol While factory, streal, offica bldg., etc.) } 
g ie 19 at work [_] at work 


21. I certify that | took charge of the remains described above, held an Autopsy kl Inspection ray Inquiry fx and in my opinion 
death resulted from: Natural causes ay Accident o Suicide [ar Homicide Oo Undetermined manner oO 


; CHIEF MEDICAL EXAMINER [] 
“| ACTUAL S35 J) Le FAY 
“| SIGNATURE, map, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 


DEPUTY MEDICAL EXAMINER 14] 
EXAMINER'S 
NAME (tyre) Be O» Thomas, Ms De RR ten Ne. ea) 20 July 1961 


Za. BURIAL, CREMATION, 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) (Stata) 


REMOVAL (Spacify) 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any 


the certificate, 


lia 


or its designated agent, prior to burial, cremation, or removal, and in any event 


TO DEPUT| 
please exec 


Burial 7-22-61 Mount Olivet Cemetery Frederick, Md. 
Viet es boys Etend. dnt d, BonscFrek AS Ma Bae. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
eg j Recess oi 1s dia part 21 '61 Cnttan b. 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


” 9 vp ia OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH AUGRL 


ee 
33 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before emission) 
£3 0. COUN ; Pan ATE b. COUNTY 
= rede 
So b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL a give nearest = 
5a RURAL and give nearest town) we 
> 
25 1217 days 
2 2 d. NAME OF HOSPITAL [If nat in haspitol, give street address) d. STREET ADDRESS e IS nT 2 
a OR INSTITUTION ‘ON A FARM? 
a S|__vietor Cullen uae | 229 W,Franklin St, ves) NO fa 
=o 3. NAME OF First Middle Lost 4. DATE Month Day Year 
- DECEASED © OF 
8 (Type ar print) = Hooper DEATH July 16 «6161 
é 5. SEX 6. COLOR OR RACE |7. MARRIED EH NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeor: [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost birthday) [Months 
yrs. 


Days | Hours | Min. 


MM. Wh. wipowep [] pivorceoQ] | 10-15-04 


10a. USUAL OCCUPATION (Give kind of wark done] 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most af working life, even if retired) 
W. Va. 


Radio-Electric Mechanie 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
William A, Hooper a 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yas, no, oF unknown) ie 18. give war or dotes of service) 


No, 


18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), ond {c).] 
_,PART |. DEATH WAS CAUSED BY: P 
Pl IMMEDIATE CAUSE (a) ulmonary 


DUE TO 


12. CITIZEN OF WHAT COUNTRY? 


U.S. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carban papers. 


the State Board af Health priar ta burial, cremation, ar remaval, and in any event, within 72 haurs after death. 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 


After this certificate has been signed by the attending physician and completely filled i 


= Canditions, if any, “which (by 
E gove rise to immediote 
os cause (0), stating the under ( DUE TO 
€ = lying cause last. (c) 
BBs 5 Part ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
Ros i= 
A898 3g yess] noo 
= Ce = [200. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) x 
$2 & | OR CONTRIBUTING L] CAUSE OF DEATH 
aes @ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
seu = =e Ee 
Zste G |20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (Stote) 
Sste a ehh ichoa While Not while foctory, street, office bldg., etc.) ! 
Ese? 3 p.m. 19 lot work [] ot work (J ' 
ease 3 5: 5 
z z Si 21. | certify that (I) (this haspital) attended the deceased fram, 32h 7258. 19. ,.ta _- Fol 6n61__.. 19.__., that (I) (we) last 
a . 
Lar é 3 saw the deceased alive an_,__s Zee 1961... and that death accurred a. 30pm fram the eduses and an the date stated abave. 
HESS ; ye 7 i 2b. DATE 
255° clu LOU, ATTENDING MED. STAFF SIGNED 
ax pe 8 M.D, | PHYS. DIRECTOR PHys. C) by 
‘a = 2c. PHYSICIAN'S 22d. ADDRESS 
2 3 NAME (Type) 
Rede Michae: av Victor Cullen. 3 $= 
S8Z° 23a. BURIAL, CREMATION, | 23b. DATE “THEREOF 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City, town, or county) (Stote) 
O45 8) REMOVAL (Specify) 
= eae een Be ele D nes 
252 gad DIRECTOR'S 519 ? wy ‘ADDR 7) y Hise. REC'D BY REGISTRAR Ib, REGISTRARS STONATURE. 
VR ALS (4) 4 = pate JUL 1 8 61 Chit db Pama 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


71973 CERTIFICATE OF DEATH 07965 


= 


done during most of working life, even if retired) 


1De. USUAL OCCUPATION (Give kind of work ig KIND OF BUSINESS OR INDUSTRY | 7 it. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


5 BR 
2 63 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If Institution: Residence before edmistion) 
Eee SCOUT) o. STATE b. CQUNTY 
§ ong Frederick MARYLAND Maryland rederick 
2 =05 b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporete limils, write RURAL end give neeres! lown) 
= 5as write RURAL end g res! town), . 
Secs Rural Myersville 6 hours A Rural Myersville 
£ of 3a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stroet eddress) ~d, STREET ADDRESS 3 >, “ @. IS RESIDENCE 
= 2 ON A FARM? 
5 e 3 Route #1 _ sie | j _ Route # 2 __| ves 2] No Et 
aS Sn F, NAME | oF First KETIPPER Last 1 DATE Month Dey Yoor 
3 66 ~ = 
§ Ba: eae 1 Oe ALVEY KEKKER HOUP | DEATH diely we. AGE 
3 @ = 5. SEX 6. COLOR OR RACE|7, marRieD Di never MARRIED [_] 8. DATE OF BIRTH % ae tty ears | IF Pee TEAR IF UNDER 
Months eys Hours Min. 

aS male white WIDOWED ovorceo[j| Dec, 12, 1886 TA yn. | | 
3 8 

8 

a 

Pal 

z 

a 


Then please remove carbon 


laborer _ ___Gen.day farn “aor Frederick Co. M U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME _ ge” 
Hiram Houp | Lydia Loggman _ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ae a a 
{Yes, no, or unkown) | (IFyesgivewerordatesofservies 16~ 07 076 
no 0763 Mrs, Eva Houp, Myersville, Md, Rt,#2 
| 18. CAUSE OF DEATA [Enter only one coup line for (e), (b), end ‘ PINTERVAL BETWEEN 


ONSET AND DEATH 


as den 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) _| 


. Of DUE TO 
Conditions, if eny, which (b) 


geve rise to immediete couse 7 
(e), steting the underlying ( DUETO ee ¢ 
te), ae : 


Health prior to burial, cremation, or removal, and in an’ 


While ___ Not While fectory, street, office bldg., ate.) | 


Hour e.m, 
et work [_] ot work [_] 


p.m, 
21. | certify that (I) (this 


saw the deceased aliveon., 
22e. SIGNATURE 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e)| 19. WAS AUTOPSY 
ie] So PERFORMED? 
< yes [] No 

= | 200. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED, [Enter neiure of injury in Ped | or Pert Il of item 18.) 4 

& | OR CONTRIBUTING [-] CAUSE OF DEATH 

& | iF EITHER, NOTIFY MEDICAL EXAMINER) 

Ri . 

$ | Zoe. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, | 2Df, (Cily or town) (County) Grete) 
6 

= 


19 


P ft 


Ae :, that (1) (we) last 
Fa 19%. J. and that enh gos a pm, a 


Vine causes and on the date stated above, 
22b, DATE 


ATTENDING STAFF SIGNED 
mp. | PHYS. ewes 0 puys. [_] 


pital) attended the deceased from... 


DIRECTOR: After this certificate has been signed by the attending 


OR ATTENDING PHYSICIAN: The law requires that the death cer 
3 should be detached for use as the burial-transit permit. 


may be retained by the hospital or attending physician. 


be filed with the State Dept. of 


a a —- 
22c. PHYSICIAN’S 22d, ADDI 

=) 
“ ! 3 WEMES (Ty Eg) fi E Ian c rR HA ARD | <tr Af aur : ul 
ee By . DATE THEREOF | 3c. NAME OF CEMETERY OR CREMATOR' 2d. LOCATION (city, town or county) {51 

5 
Q%9% ily 74,1961 ross ' 
Mic AIS (4) y. ADDRESS 25e. a 25b. no eae 

seal she ~ Bittley Myersville, Md, l|par 


1 


FOR STATE 


HEALTH DEPT. 


oy 


is necessary, 


siren 


di 


TO DEP 
please e: 


ctor. Page 


ind 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72, 


LV 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 a 


j 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


79 ? (MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07966 
1, PLACE on DEATH ia: fees RESIDENCE (Where ET] lived, If institution: Residence before admission) 
2. COUNT STA b. COUNTY JS 
__ Frederick ____eMarvianpd | Maryland Montgomery “ _ 
b. CITY OR TOWN {if outside corporate limils, ¢. LENGTH OF STAY IN Ib ¢. CITY OR ary {If outside: corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) e 
Mr, Ridgeville i Damascus IS a 
d. NAME OF HOSPITAL OR tNSTITUTION (if not In hospilel, give streel ‘eddress) d. STREET ADDRESS: @. 1S RESIDENCE 
ON A FARM? 
eee toe fe aS | Holsey Rd, | ves [1] NOR] 
3. NAMEOF First i lea | & DATE Month Dey Yrs 
Gives ops | Sears 
| ee ae Cille Helen. Johnson =| ""™ ff hiv 20 a 
S. SEX ~ [6. COLOR OR meet 7. MARRIED [&] NEVER MARRIED (| & DATE OF BIRTH 9. AGE (In-yeers (IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lest birthday) 


| Female olored wipoweD [_] DIVORCED [_] Feb. 17 » 1919 +2 yes. 


kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | Ii. BIRTHPLACE (State or foreign country) 


en if retired) 
Pvt. homes Damascus, Md, 
14. MOTHER'S MAIDEN NAME. 


Annie Zeigler 


17, INFORMANT Address 


Mrs Annie Cohens, Damascus, Ma, 


= 


ere] Deys | fous: | 


12, CITIZEN OF WHAT COUNTRY? 


USA 


done during most of working lift 


Housework 
13, FATHER’S NAME 


Robert Monroe 
VS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (Ifyesgivewarordatesofservice) 
02-18-6387 
INTERVAL BETWEEN 


No 
18, CAUSE OF DEATH [Enier only one cafe per line for (e), Lr and (c).] 
‘ART |, DEATH WAS CAUSED BY: chee? pA Ba als) 
4 S IMMEDIATE CAUSE (e! é —— ) 
‘ 
) ] x DUE TO - 


Conditions, if any, which (o)_ PFE Eee = ———— 


geve rise to immediate cause 


(a), stating the underlying DUE TO 

‘cause lest. (ec) 
Z| PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a)) 19. WAS AUTOPSY 

Sa ee RFORMED? 

5 | 
3 d Z " _| ves a no [] 
E | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. “ee Telure of f ers in Pert | or Pert Il of item 1B.) 
B | PRIMARWNY) or CONTRIBUTING [1 
& | CAUSE OP DEATH. we bord: fs Konda f 
x 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE hat INJURY (Home, fe ms Pe (City oF town)” (County)  —, ___ (State) 
Fay Hour a.m. While __Not While, po. feclory, street, office bldg., etc.) 0 YW 
2g ee ay. 19, jal work [| at work ‘P¢} ie / Et 2 


21. I certify that | took charge of the remains described above, held an Autopsy iki ek [<], Inquiry 
death resulted from: Natural causes Co Accident Oo Suicide Es Homicide &. Undetermined manner oO 
CHIEF MEDICAL EXAMINER ‘El 


ACTUAL 

sow. 8 preset a aaa nul Meolcee eevee La a ae es 
EXAMINER'S LD Sf ke DEPUTY MEDICAL EXAMINER "f7] FH 7 17 j / 
NAME (Type) iY, om a eee, dy S Address (Street, city, town, or county) > Te 
22e. BURIAL, CREMATION,| 22b. DATE THEREOF i NAME OF CHMETERY OR CREMATORY — 22d. LOCATION (City, town, or a ~~" (Stete} 


REMOVAL (Specify) 


Bu i 7/31/61 Friendship 
23. IERAL DIRECTO! ADDRESS 
Od. VW ebauIA Damascus, Md, 


and in my opinion 


Damascus, M 
24a. REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


AUG 2 61 
ee a 


DATE 


1 - MARYLAND STATE DEPARTMENT OF HEALTH 


0b. KIND OF BUSINESS OR INDUSTRY 


At Home 


10e. USUAL OCCUPATION (Gi: ind of work 

done during most of working life, even if retired) 
House-work 

13. FATHER’S NAME 


11. BIRTHPLACE (Stete or foreign country) 


Division of TOT ner RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wivker ig 
FOR STATE sca EXAMINER'S CERTIFICATE OF DEATH 
— DEPT. ‘PLACE OF DEATH < 7A Se oitae mEEBENCE (Where deceesed lived, If institution: Residence before edmission) 
28 GSEs e. STATE b. COUNTY 
S29 Frederick MARYLAND || Maryland > Frederick _ 
eee |b. CITY OR TOWN (if outside corporete limits, €. LENGTH OF STAY IN 1b € CITY OR TOWN (If outside corporete limits, write RURAL end give nearest lown) 
38 write RURAL end give neerest town) ] } 
af> |_ Frederick | Years Frederick_ » 
+ 22 d. NAME OF HOSPITAL OR INSTITUTION if not in hospitel, give streo! eddress) d, STREET ADDRESS o. 1S RESIDENCE 
@: _ x 1615 Rosemont Avenue ———C—__Cséd| 1625 Rosemont Avenue ves] NO 
aa 3 NAME OF Tr “Firs ~~ Middle ie “BATE ~ Month ‘Dey Year 
2241) (Type or rim) CLARA MARGARET JONES | pearx = July 35 19 6b 
€ 5. SEX | 6. COLOR OR RACE] 7_ NED 8. DATEOFBIRTHS 7 272  |9. AGE [In yeers]IFUNDERT YEAR| IF UNDER 24 HRS. 
23 ie nek 7. MARRIED x. MARRIED [_] 28, 1873 ene Months] Days | Hours] Min, — 
if emale— h: WIDOWED ovorceo[]! Septe 27» y ABTA | 
& 
a 


Frederick County _ 


14, MOTHER'S MAIDEN NAME 


Margaret Michael 


‘W. INFORMANT 2 Address 


Mr. G. Arthur Jones-Sameas Item #2 


______ George Crum 
15. WAS occ 29 ic) IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (If yes give weror detesofservice) 


No _ None 


~] 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e). 


i TK DUETO 
Conditions, if eny, which w\Q J 


geve rise to immediete cause 
(0), steting the underlying ( OUETO 
couse 


| in Item 18, Give Pages 1, 2, and 3 fo thi 


Medical Examiner’s Office along with form PM3. 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


I-transit permit, File pages 1 and 2 


) 


in pencil 


(c). 
PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 


7) 19. ¥ WAS AUTOPSY 


PERFORMED? 
yes [|] NO cA 


cremation, or removal, and in any event within 72 hours, 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Pert | or Pert Il of item 18.) 
PRIMARY [] or CONTRIBUTING [7] 


CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 


20d. INJURY OCCURRED 


While Not While 
jet work, et work 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ——~=s( State) 
fectory, street, office bldg., etc.) | i 
H 


MEDICAL CERTIFICATION 


19 
21. I certify that | took charge of the remains described above, held an Autopsy ial Inspection Inquiry [ee and in my opinion 
Natural causes ["], Accident [_], Suicide [A Homicide [1 Undetermined manner [“] 

CHIEF MEDICAL EXAMINER [] 

ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 


DEPUTY MEDICAL EXAMINER [ae U/. 3h él 


EDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any 


see 
4 should be forwarded to the C) 


fhe certificate, writing the word “pending” 


‘ ACTUAL 
SIGNATURE a ee 


or its designated agent, prior to burial, 


EXAMINE! 
53 NAME (Ty James B. Thomas, M.D. Address (Street, city, town, of county) _ 
a 4 220. Hay ae ai 22b. DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, ¢ ‘or country) 
‘AL (Sp 
on fal 7-7-61 Mount Olivet Cemetery | Frederick, Maryland 
a 1SME ~, 23, FUNERAL DIRECTOR ADDRESS 24e@, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Al : 
5m 7/59 M. R. Etchison & Son, Frederick, Meryland paredUL 7 61 Cithin Ps 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7976 CERTIFICATE OF DEATH C7968 


Reg. Dist. No. 


od 


st 

$5 ¥. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmistio 

2 e, COUNTY ©. STATE b. COUNTY a 

= GY f 

3d Vice Fu 1 Kesscy ak A LALLA 
Be b. cin vs TOWN {lt hada Srieler limits, weite ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN ({If-pu}side corparote limits, write RURAL ond give neores? town) 

53 RURAL ond give neorest “a ) "i 

Ez 5s im O M 

2s “1 OE Va é 

ao 2 d.N, (ge OF HOSPITAL tn ar in a RGEC give street oddress) ( d. STREET; AQDRESS e. 1S RESIDENCE 
= OR INSTITUTION / ‘ON A FARM? 
6 j yes (] No [Z}— 
, 3. NAME OF First Middle 4. DATE 

ees 

23 (Type or print) ELIZABETH MA NEY OeATH 

rs 5. SEX 6. COLOR OR RACE [7. married] NEvER MARRIED [] | 8. = = BIRTH 

= Qe 

Ges pete WwW wivowen [I~ pivorceo | Y ee ie7 

—€ & 10a. USUAL OCCUPATION (oe kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
89 during most of working life, even if retired) 

Qe Lei) uw. S.A 

Re A Aen Wait A 2 s + 

° 8 3. FATHER'S NAME } 14, MOTHER'S MAIDEN|NAME 

55 I ) Q ) 

Ze LOA AA A Kut 4127 whA) oy Lede ae ioK 

= ¢ 175. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. [17. INFORMANT U/ 

a i 7] Wes, 0. 01 untnown) {IL yes, give wor or dates of service) yas 

Ox Li Lh 

28 18. CAUSE OF DEATH [Enter only ane couse per line for (0), {b), ond (c). iF INTERVAL BETWEEN 
26 PART I. DEATH WAS CAUSED BY: As napa Sg eect li 
os fae HE RTEAUE (oe ae santa Ads of VAL o 
Fe pee j DUE TO , 

Ss 

a COV onsiifrony, witch 

3 gove rise to immediote 


< (0), stoting the under. ( PUE TO p 
& chara tee "Seva nana auardied howyta , Avteese- 


cian. 


ECTOR: After this certificate has been si 


page 3 shaufd be detached for use as the burial-transit permit. 


Past 11. OTHER ‘SIGNIFICANT-CONDITIONS, CONTRIBUTING TO DEATH BUT NOT RELATED TO. ‘he TERMINAL DISEASE EOP QITIOp GIVEN at PART 1{0)| 19. ee 
en Od Od Male Airing hie Yo Mintkinsy Grrdigli Kt bry 


ves NOG] 
20a. ACCIDENT WAS UNDERLYING Os “| 20b. DESCRIBE HOW INJURY OCCURRED. (Fier noture of injury in Port I or Port I! of item ¥B.) 
‘OR CONTRIBUTING C] CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
j20¢. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 120, (City oF town) (County) {Stote) 
Hour 0. m. While Not while foctory, street, office bldg. etc.) 
p.m. 19 Jot work [] ot work [J ' 


21. | certify that | attended the deceased from. Cheutiseid.. 19.L:22, to. dnd bik 19.21 .,that I last saw the deceased 
ative on__iig willy ___, 19. lo and that death occurred at._<]_iot © 45M, from the causes and an the date stated above. 


MEDICAL CERTIFICATION 


d by the hospital ar attending phys 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 
the registror priar to burial, crematian, at removal, and in any event within 72 hours after death. 


- i ADDRESS (Street, city or town, stole) DATE SIGNED 
} A ys 
A 
2 MID geome ee oN Lilt Nah Ae he hy kAL. 7 
* PHYSICIAN'S 
4 (Type), A AN E s E, =e LY g EO es ee eee ee pare 
se Wo. BURIAL, CREMATION, | 22b. DATE THEREOF * NAME OF CEMETERY ORY REMATORY 72d. LOCATION (City, town, or county) (Stote) 
e2 BN esc Oe 1) i) } 
ES ec AC MOTRAAMYDO U4. 
= 23. s ah SIGNAT ae | ulm aie PEGs a Reema ‘Zab, REGISTRAR'S SIGNATURE 
VS A154) h 1 
Sao Baad Mot 0 care AUG 1 61 lad hang Phe 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


72977. CERTIFICATE OF DEATH 07969 


o 1 Ae hie 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
‘4 0. COU! a. $1 b. COUNTY 
5 Frederick MARYLAND Maryland Frederick 
x) @ b. CITY OR TOWN (If outside corporote limits, write c. LENGTH OF STAY IN Ib . ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
@ oa RURAL ond give nearest town) b 
$2 % br . Zohnsville 
2 e » d. Re pa {If not in hospital, give street address) d, STREET ADDRESS. e. PS ee 
eo Frederick Memorial / ves L] No 
5 3. as First Middle last 4. ig Manth Day Yeor 
F (Type print) Soh Thomas Keeney | am July 26, 19 61 
DQ 
8 S. SEX 6. COLOR OR RACE |7. MARRIEDIR] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= lost birthdoy) [Months] D. H M 
Male White |wirown Q _ oiorceo May 15, 1891 TO oy. ewes 
10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Custom Work For Farmers Maryland U.S@A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Phillip Keeney Barbara Ann Smith 
S. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes -—" " yes. give wor or dates of service} b-842 64 Teves ¥. hong Libertytown Me 


1B. CAUSE OF DEATH [Enter anly one couse per line for (a), (b), and (¢).] 


PART I. DEATH MEDIATE CAUSE (a) Ruptured Abdominal Aneurysm, Arterio- 
ae oe Pak DUE TO sclerotic | 


Canditions, if ony. which teh Arterioslicerotic cardiovascular dis. 


gave rise to immediate 
cause (a), stating the under. ( DUE TO 
lying couse lost. ©) 


INTERVAL BETWEEN 
ONSET AND DEATH 


2 hrs 


Then please remave carban papers. 


ransit permit. 
, crematian, ar remaval, and in any event, within 72 hours ofter death. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


ECTOR: After this certificate has been signed by the attending physician and campletely filled i¢ 


es 
5 
iS S Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
Fa 9 Sa PERFORMED? 
= 
g% 3 Healed Anteroseptal Myocardial Infarct ves NOD 
ang = | 200. ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port i of item 1B.) 
35605 & | OR CONTRIBUTING [) CAUSE OF DEATH 
Bees Ss (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 es & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, T 208. (City or town) (County) (Stote) 
eae 8 Meee ae While Noiiwhite. 2 factory, street, office bldg., etc.) | 
cht ee = p.m. 19 lat work [7] ot wark i 
= uP io 
$355 |__| 21. U certify that (1) (this hospital) attended the deceased fram.__.._..__.--_---. Tere Wfowa oo ot ~ 19..._, that (I) (we) last 
2 ™ 
a 32 saw the deceased alive an_______________ Week, and that death accurred at____. M, fram the causes and on the date stated above. 
= 38 Ta pire oe. iy 2b, Dar 
Raye ATTENDING MED. STAFF pig 
So 2S / “J. M.D. | PHYS. CH virECToR PHys. 2e (tii 
e 2 8 2c. PNSICIARIS D E ‘22d. ADDRESS 
3 as ‘ME (Type) rn: 
gegie Pe Staget A. Dettbare, | Walkersville, Maryiana.. 
SOs 23. BURIAL, CREMATION, | 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City. town, or county) (Stote) 
95590 REMOVAL (Specify) 
a 
foes Burial 0/1963 Roeky Mill Rural Woodsbore 
ne 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4) 5 AUG 1 
TSM 9799) pag 61 veverlet f Mines 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ee iLL: 7) 
7978 issn o GERTIFICATE OF DEATH j4970 


1. PLACE OF DEATH . USUAL RESIDENCE (Whera deceesad | lived, If Institution: Residence e before edmission) 
a. COUNTY STATE b, COUNTY 
Frederick  waayianp : Maryland Frederick 
= y b. CITY OR TOWN [it outside rie limits, ¢ LENGTH OF STAY IN Ib %. CITY OR TOWN (If outside corporete limits, wrila RURAL and giva nearast town) 
wy give ot ‘eS 
as Sabiria svt Lifetime <  Sabillasville 
6 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS — @. IS RESIDENCE 
ON A FARM? 
Own Home vs L] No Et 
3. NAMEOF ~ First - “Middle a Last 4. DATE “Month Day Year 
DECEASED OF 
ary! William Guy Kipe _ | ?eaTA July 16: 19 61 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE [In yeers | IF UNDER1 YEAR: IF UNDER 24 HRS. 


7. MARRIED [qj NEVER MARRIED [_] {aif bithdey) 
wioweo [_] pivorceo[]| JU sf 18, 1901 |e D9 yn. 

Tob, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 
| Cullen Hospe Maryland 


14. MOTHER'S MAIDEN NAME 


Amanda V,. Hardman 


Meelhe| Deys | Hours Min. 


male white 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Butcher 
13. FATHER'S NAME 


William H. Kipe 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 


12, CITIZEN OF WHAT COUNTRY? 


U.S.Ae 


e: 
and in any event, within ee after deat 


7. INFORMANT =—_ ‘Address 


Then please remove carbon papers. 


s that the death certificate be executed within 24 hours after 


ficate has been signed by the attending physician and completel 


a (Yes, no, or unkown) | (Ifyes give warordetesofservice) * 
3 No Bact Ss Hazel M, Kipe Sabillasville, — Ma. 
2 ¢ & B USE EATH [E 35 ee 5 ‘INTERVAL BE BETWEEN 
eye PART |. DEATH WAS CAUSED BY: ONE a eae 
5evae IMMEDIATE CAUSE (2) 4-2 ¢ . 
Tc. =e 
fa aes SOX DUE TO 
seckE Conditions, if eny, which (b) £| en 
 oeeas geve rise to immediete couse oe 
zs ee (e), sfeting the underlying DUETO 
eae re a couse lest. i eh Se ee OE ee 
ie 6 re 3 ‘a PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO > DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)} re PIE 
seSeo E 
Bae 22 el ler, ‘es C] §O 
22555 J) = | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert il of item 18.) 
& shied E | on CONTRIBUTING [] CAUSE OF DEATH 
B2e22 Sf [8 [ce citer, noviey Mevical EXAMINER) 
=UG a =. 5 
Wie 8 % | 20c. TIME OF INJURY Month, Dey, Yeor 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home erm, | 20%. (City oF town) (County) Grete) 
a = ied a Hedi term. : Whila __ Not While fectory, street, office bldg., eic.) | 
Bt ge 2 at 19 et work [_] at work f 
‘ame 5 = 
Hsoso 21. 1 certify that (I) (this hospital, ended the dgceased from./.! iF ok ” uf, to..f.! .. AKAY, 19X81, that (1) Gwe} last 
Bono 
aS Ose saw the deceased alive on..f).O%..., 19 f.., and that death occure: aire, from the causes and on the date stated above. 
mae lS . [SIGNATURE 226, DATE 
OfA’ « ATTENDING. STAFF 7 SIGNED 
" (aed f 4 —_ Mp. | PHYS. pirector [_] PHys. oO = vA 7 
- O- 2 % 22d. ADDRESS 
Pieced Harry H. Youngs, Jre __ Blue Ridge Summit, Penna. 
es 33 Je, HURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
rf \ city) 
ososs Y “ae SY 7-19-61 Blue Ridge Cemetery | Thurmont, Mde 
BRO = Fi : ° 
vr At5 (4) y 25e, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 9/60 DAML 1.9 61 Onthun 8 Hossa 


IGN, a ADDRESS 
pte. Thurmont, Mde 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


7 ge" OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
a 


CERTIFICATE OF DEATH A797t 


sé 
$ = is NS ede a oe ee (Where deceased lived. If institution: Residence before admission) 
o °. ©. STA’ in T° 
53 Frederick MARYLAND Maryland SOUNTY Frederick 
o 3 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
s RURAL ond give neorest town) 
$2 ederick 40 years ] , Frederick 
22 r d. NAME OF HOSPITAL (If not in hospilol, give street oddress) | STREET ADDRESS e. IS RESIDENCE 
a r¢) é 7 OR INSTITUTION ‘ON A FARM? 
JG Frederick Memorial Hospital } 205 East Third Street vés No 
4 
° 3. NAME OF Fi idl 4. DATE 
‘2 Beet or irst Middle Lost ae Month Day Yeor 
3 eParor Frin) Susie Carter Koontz pee July 19 61 
2 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE {In yeors [!F UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) [Months] Days | Hours] Min. 
Female White — |woowe gy) — oworctoO} | 21. 7-187), 87s 


18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b). ond (c}.] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


a: 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ol during most of working life, even if retired) 

5 Homemak None 

£ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

5 

5 

g Henry Carter Margaret Be Nicodems 

° 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 

E (Yes, 10, o unknown}, (IF yes, give wor or doles of tervice) 

: No | | 21211-61830 Mrs. Betty Ke Young 205 B. $ré St» Fred. Mi. 
8 

a 

5 

§ 

2 

= 


ond in ony event, within 72 hours ofter death. 


Conditions, if ony, which (b) 


: The low requires thot the deoth certificote be executed within 24 hours after death. Poge 4 


CTOR: After this certificate hos been signed by the attending physicion and completely filled in 


=6 
Ee gove rise to immediote 
aé couse (0), stoting the under. ( CUETO 
Cae lying couse lost. ey 
2ees SS 
ol gs é Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho) |19. WAS AUTOPSY 
Fapieae = 2 PERFORMED? 
; = 
S355 a € no] 
ag2s g 
Lee © [20c. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
ZS5y5 & | oR CONTRIBUTING C1 CAUSE OF DEATH 
“pgfs © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2ssas G }20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote} 
= eee ray Hour 0, m. While Not while foctory. street, office bldg.. etc.) ! 
zz? 2 pom, 19 lot work [1] ot work H 
Os .25 ; : . 
z¢ Ba 21.1 certify that (1) (this haspital) attended the deceased from.____. 6. oi 12496 to. 7 = 19.4f, that (I) (we) last 
Par A saw thé\Jeceased alive an______. Db __i96] and that death occurred day. M, fram the causes and an the date stated abave. 
G2ao 
S65 ze fae ATTENDING MED. STAFF 220 KNED 
ie 36 BSMAd wf 3 : ao M.D. | PHYS, 0 birector OO PeYs. [5-61 
Co) 23 2c. PRSIGAN: 7 72d. ADDRESS 
eS fe} 
geese Dr. James Thomas MeD.|___228 North Market Street Frederick, Mde 
SEES Zo. BURIAL, CREMATION, | 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} Stote) 
O58" REMOVAL (Specify) \ 
£52 So ial 7-6-1961, lin i 
e=o2 6 ganor Church Cemetery nLonvi ~ aryland 
Pare 24, FUNERAL DIRECTOR'S SIGNATURE 7” ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
/ eather 2h 
VR AIS (4) et Regge 4 4 ’ 
15M 9/59) ber: & Son Fred k,—Ma ang _|oandUlL 10'61 Ch fff, 


3 MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


7986 CERTIFICATE OF DEATH 07972 


— 


a 


faa. 
3 rd ale Pech onren 2 MEAL RestoMNce (Where deceosed lived. {f institution: Residence before odmission) 
ae] °. 3. b. COUNTY 
32 Frederick MARYLAND Maryland Frederick 
Be b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
5 RURAL ond give neorest town) 
es ederick lifetime } j Frederick 
Ws ae ri] C d. Sets Onece {If not in hospitol, give street oddress) ‘STREET ADDRESS. oe 1S LE IEEA Ss 
a ‘ ol 
& ¢ ) rederick Memorial Hospital ) 311 South Market Street ves C] No Of 
= 5 3. NAME OF First Middle Lost 4, DATE Month Day Yeor 
- DECEASED» OF 
3 (Type or print) it Ellen Lee DEATH J 12 19 
3 . SEX 6. COLOR OR RACE | 7. MARRIED (_] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 veattir UNDER 24 MRS. 


Jost birthdoy} | Months 
yrs. 


Doys | Hours | Min. 


Female White wioowep[] —ivorced-] || Qual =2881 


100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 


‘Retired Bractica furse Frederick Cos, Maryland 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


S.A. 


William L. W. Lee Susan Ball 
iy RVD SIREC Era eyendity U.S. i tt eee 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
7|"" HG |" Sno" |1218=51)-3533A (Mr. Denver Shook 311 Ss Market St. Frederick, Mi. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 
PART |. DEATH WAS CAUSED BY: Ln 
ie IMMEDIATE CAUSE (0). (SS 5 ale GEE oud “\on Care 
7 AO oy DUE TO GATES yO . 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove corban papers. 


the State Board of Health prior ta buriol, cremation, or remaval, and in any event, within 72 hours after death. 


Conditions, if ony, which (o) 
gove rise to immediote 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 


After this certificate hos been signed by the attending physician and completely filled i 


rc 
ue couse (0), stoting the under. ( OUETO 
ee lying couse last. ey 
286 a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Nio]]19. WAS AUTOPSY 
So = = 
a3 S vege No 
La = | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 18.) 
zs 5 | OR CONTRIBUTING L) CAUSE OF DEATH 
<ese & | UF EITHER, NOTIFY MEDICAL EXAMINER} 
Z 356 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 120F, (City or town) (County) (Stote) 
= 5° 3 Hour om. * While Notwhite. foctory, street, office bldg., etc.) | 
aoe = p.m, lot work [[] ot work ! 
oose " ‘ 2 r 
Zein 21. | certify that (I) (this haspital) attended the deceased fram._~S. edtce, 19,81, ta__sdey 1, 19i.{_, that (l) (we) fast 
ra} 2 . 
2 6 ge saw the deceased alive an > Scales Th and that death accurred at 87%, fram the causes and an the date stated above. 
==O5 Zo. SIGNATURE 22. DATE 
<56° ie ATTENDING MED STAFF SIGNED 
a M.D. | PHYS. 1) __ Director PHys. C) 
=z 
=] 
° 
a 
o 
© 
a 
oo 
a 


« 
ei 2c. PHYSICIAN'S oe 5 ete Sat. 22d. ADDRESS 
NAME (Type) > € UAT 
202 Is N'Gs Gdcdwan M.D. 810 Toll House Avenue Frede Mae 
Saeed 
5 3u 230. BURIAL, CREMATION, | 236, DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 
O>5 REMOVAL (Specify) 
roe - 
SG ’ Buria 
ee \. pings ADDRESS 750. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
“eae 7 i Frederick, Maryland |oat JUL 1 8 ’61 Cth He 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


7984 CERTIFICATE OF DEATH 67973 


— 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmissian) 

a. COUNTY Frederick TLS: a. STATE Mar yl and b. COUNTY Fine derick 

Bes b. CITY OR TOWN (If oulide corporate limits, wile], LENGTH OF STAY IN Tb ©, CITY OR TOWN (If autside carporote limits, write RURAL and give nearest fawn) 

fx a ‘Preqerrer” days Deerfield 

ri 3 a) > / d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS ©. IS RESIDENCE 

@ FYSUsFck Memorial Hospibal / Lantz P.0. $1 NOU] 

4 DECEASED Fel baad lost Sones Manth Day Saar 
Fs ature Arby Roy Nanseaye A DEATH Sol a 19 6/ 
2 3. SEX 9. AGE (In years [FUNDER 1 YEAR|IF UNDER 24 HRS. 


6. COLOR OR RACE MARRIED [_] NEVER MARRIED [] | 8. DATE OF BIRTH 


= 

3 

7. 

. laspythdoy) | Manths] Day Hi Mi 
iz male white |woowepe  ovoreog) | Septe 2h, 188) i] o vs | Hours] Min 
& 2 100. USUAL OCCUPATION (Give kind af wark dane] 10b, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
a3 uring mast af warking life, even if retired) 
ae armer Own Farm Maryland U.S.Ae 
BR 14. MOTHER'S MAIDEN NAME 
oo. 
vs Daniel Manahan Amanda Buhrman 
8 3 SA ne WAS. pe eis IN U.S. ARMED POR GE Sy 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

€ ‘es. 99, or unknown) {IF yes, give war or dates of service) 

3 N Leo Manahan Lantz, Md. 

ge 18. CAUSE OF DEATH [Enter anly one cause per line for (a), (b), and (c)-] INTERVAL BETWEEN 
a he PART |. DEATH WAS CAUSED BY: 2. OEE AVE IGEATH 
es 7 3 WER Cevearuc 7 HROWG Ox/3 q days 
22 

=§ m~ 


- DUE TO 
Canditions, Pony, which o) Gewernu2en Ae TERICSCLEROS/ 
gave rise ta immediate 
cause {a), stating the under. ( OVE TO 
lying cause last. ce) 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


ransit permit. 
n, ar remava 


19. WAS AUTOPSY 
PERFORMED? 


yes now 


b 


OR CONTRIBUTING [] CAUSE OF DEATH 


200, ACCIDENT WAS_UNDERLYING C1) ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | ar Part Il of item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, T 208. (City ar town) (County) (State) 
Hour g. m, While Wer Shi foctory, street, office bldg., etc.) | 
‘ 


p.m. jat wark [[] at wark [7] 


21. | certify tnarGrvs hospital) gttended the deceased fram.._’Z. [ay ee Gf ta. OO 9.6L, that (Xwe) last 


sew the deceased alive an a 19€ef.., and that death accurred ot dM, fram the causes and an the date stated abave. 
22a. SIGNAT I 


7b ENED 
ATTENDING MED. STAEF 

4 ce : Dyacbbe, m.o.[PHYS. JRL DIRECTOR PHYS. lifer 
2c. PHYSICIAN'S, 22d. ADDRESS 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs after death. Page 4 


by the haspital ar attending physician. 
CTOR: After this certificate has been signed by the ottending physician ond campletely filled in 


& 
L Et 


page 3 should be detached for use as the buria 
the State Board of Health priar ta buriol, crem 


a5 “we@r) Richard C. Reynolds 9 E. Church St. Frederick, Md. 
DE Am Pl rm en i i a leg Ll es oo 
FA 33 Za, BURIAL, CREMATION. 2b. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, tawn, ar caunty) (State) 

> : - i 
232 Ben” 1-61 Mt. Moriah Cem. Foxville Fred. Co. Md. 
2 e INERAL DIRECTOR'S JIGNAT! ADDRESS 250. REC'D 8Y Ric 2Sb. REGISTRAR'S SIGNATURE 
YEA rds ? Thurmont, Mde | oar AUG 3°61 Oth £ Kash 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7989 _ eT OF DEATH : 07974 


y 
— 


George Biehl 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewarordatesofsarvice) 


__No No _None _ 


18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (c).) 


Penelope Miller _ = = 


17. INFORMANT Address 


16. SOCIAL SECURITY NO.) 


John We Milyard,Thurmont,Roube #1. 
INTERVAL BETWEEN 
SET ID DEATH 


age 
s) 22 = = 
= 2 a 1, PLACE OP DEATH 2, USUAL RESIDENCE (Where prea lived, If institution: Neridance before edmission) 
o 85 | Sea lek a. STATE land b. COUNTY 
2 2% rede ric. ce aE UE -Mary: ___Fraderick— = 
2 = oer] b. CITY OR TOWN (if outside corporate limits, cc. LENGTH OF STAY IN 1b ‘e. CITY OR TOWN (If outside corporate limits, writa RURAL and 9) rest lown) 
ants 3 dirite RURAL and give nesrest town} } 
o ges Frederick hO years. Frederick = it .. pen 
= eos 4, MAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS | 15 RESIDENGE 
= a 
= e 3 _)08 W.Patrick Street.Frederick,Md._ _)08 W.Patrick St Frederick de) ves [] NOG 
xz Be 3. NAME OF First Middle Last 4 gat Month ~ Year 
s on pace ciel 7 6 
o int) SEATH 
g 222 meri) Minnie Rosalie ___Milyard July 2h 961 
& <= : = oe as 4 
o $ 3 5. SEX 6. COLOR OR RACE| 7. MARRIED | NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE (In years AF Ur UNDER 1 YEAR _IF UNDER 24 HRS. 
3B aig last birthdey) [Months] Deys | Hours | Min. 
5 s= Female White WIDOWED [x] Divorced [_] Oc er 5, 187) 86 yrs, 
a = 3 108. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | IRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= 8 3 done during most of working life, even if ratirad) | | 
= > 
g Bes Housework _ _|Housewife _ Middleburg Maryland. —__ |_ sis — 
Qe 13, FATHER'S NAME 14, MOTHER’S MAIDEI RAME 
« Qc 
a 8 
io) 7c 
« 
2 32 
pa - 
a 
= 


PART I. DEATH WAS CAUSED BY: 
S.3). CAUSE (e)__ 


a DUE TO _— 
ic oH | (b) 


geve risa lo Immedieta cause 


(a), steting the underlying { DUE TO 2 Z, E 
cause lest. (c) Jaretecce 4 


RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He] 


te has been signed by the attending physician and complete! 


letached for use as the burial-transit permit. 


pitat or attending physician. 


of Health prior to burial, cremation, or removal, an 


= 
5 
2 
z 
= 
2 
se 
= 
z z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT N 19, WAS AUTOPSY 
ig 9 aS SS PERFORMED? 
Vas 5 yes [] no [J 
sot ~——— — —_—— — 
22s = 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Port Il of item 18.) 
5 e. & | OR CONTRIBUTING [] CAUSE OF DEATH 
£2 G [MIF EITHER, NOTIFY MEDICAL EXAMINER) 
rats 
= “A = =e 
Os % | 2oc. TIME OF INJURY Month, Day, Yeer | 2Dd, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm," 20H. (City or towa) (County) (State) 
Bue a Hour a.m. While __Not While factory, straat, office bldg., te.) | 
a8 3 = pm. 19 at work ot work 
‘Ba 
HeoQsg certify that (I) (this hos, /;, that (I) (we) last 
CZVZo saw the deceased alive o1 he causes and on the date stated above. 
Hen : 
me Pee 220. SIGNATURE 22b. DATE 
O88 oe ATTENDING, MED STAFF SIGNED 
oe i] La _ ‘ mo, | PHYS. J DIRECTOR Oews. 0 a 
as 2c. PHYSICIAN'S 22d, ADDRESS 
i) ay NAME (Type) 
Boe ey | CB O.Thomas,Sre 228 XN.Market. St.Frederick, Mae. Se 
O<2p 3 = 23a. BURIAL, CREMATION, | 235. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stote) 
ms cis REMOVAL (Spacity) 
o%Q% jal July 26,1961 \Mount Olivet Cemete Frederick,Marylands 
ast 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
15M 9/60 +R.Etchison & SOn,106 E.Church St.Frederick,Md. | oat yi 2 6 ’61 Outun £, thane 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Z DIVISION OF we ISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, seit; 
83 CERTIFICATE OF DEATH, 975 
ras) _ i Eg 
33 1. PLACE OP DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
3S - COUNTY STATE b. COUNTY 
en frederick MARYLAND Maryland eri ae 
=o b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN 1b ‘c. CITY OR TOWN (If outside corporate limits, write RURAL and gi st town} 
35 write RURAL end give neerest town) 
‘e- Nr .Lander S years Frederick vi f 
3 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS ,+ ye. iS 
a 
e Glen Merrie Nursing Home ; 521 Wilson Place / ves [] NO By 
3. NAME OF — — First Middle ~ Last 4. DATE Month Dey —>- Yeer 
DECEASED OF 
j_ treet Gardten ___ Molesworth,Sr.|_ °™""* _duly 25 19 Glew 
5. SEK 6. COLOR OR RACE)7. MARRIED [] NEVER MARRIED [| ®- DATE OF BIRTH 9. AGE {In yeors |ff UNDERT YEAR| IF UNDER 24 HRS. 
“ last birthdey} igeniel Deys | Hours | Min. 
Male White wivowe fe] _pivorceo[] February 15,1876 | 85 = 


Tl, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if relired) 


Prof Ballplayer | Baseball Frederick County. z U.Sehe 


13. FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME 
Thomas Molesworth 


We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 


Then please remove carbon papers. 


. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, of unkown) | (If yes give weror detes of service) | 
___No. sexvghO——._206-Ol-1236 Carlton Molesworth,Jr.517-Wilson Plage Fred.Md. 
ry 1B. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (¢).] INTERVAL BETWEEN 
fa PART |. DEATH WAS CAUSEO BY; fof Mae a 
oe . S i IMMEDIATE CAUSE {o)_ — = a 


ma 
—«~ 
> 


> DUE TO - M z 
Conditions, if eny, which fon = & -|- = 
gove rise to immediele couse 
{e}, steting the underlyi ssl ipa) 


couse (c) | 


The law requires that the death certificate be executed within 24 hours after 


ined by the hospital or attending physi 


f Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


After this certificate has been signed by the attending physician and complete! 


ached for use as the burial-transit permit. 


Fe - 4 PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)j 19. WAS AUTOPSY 
3) = ves [] no [] 
a! = ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 7 
& = OR CONTRIBUTING [] CAUSE OF DEATH 
n & 4 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
vy S| 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED ) 20s. PLACE OF INJURY (Home, form, ; 208. {City or town) 3 (County) {Siete} 
a a Hour e.m. While Not While factory, street, office bldg., ete.) | 
g = 19 et work et work 1 
BG 
is 9 21. 1 certify that (I) (this hospital) attended the deceased from. 19 19. G| that (I) (we) last 
289 saw the deceased alive on.........f. 2 9. and that death occured 49 ..M, from the causes and on the date stated above, 
a Pya 22e. SIGNATURE 22b. DATE 
EA 


ATTENDING MED. STAFF Ll 
Thon mo. | PHYS. fe DiREcToR [[} PHYS. [J 


22d. ADDRESS 


22c. PHYSICIAN'S 


be filed with the State Dept. o' 


NAME (Type! 
ans thomas..M.D,____.__|__..228.N.Market_St.Frederick,Mds 
Od =) 23e. BURIAL, CREMATI 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
mgm ) ae (Specify) “ Reederdeksit 1 
ovo Bur 7/28/61 Mount Olivet Cemet: rederick, Maryland. 
ar AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 


-R.Etchison & Son,106 E.Church St.Frederick,Mde— A" 54-164 . 2 fant 


ll 


MARYLAND STATE DEPARTMENT OF HEALTH 


ISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


798 CERTIFICATE OF DEATH 67976 


e funeral director, 
jould be filed with 


hi 


@. 


n 24 hours ofter death. Poge 4 


i PLACE OF ig Fee 7. a ek Miewnor pad Hospral 2 USUALR a, or deceased bis RSE, ee 7 


¢, LENGTH OF STAY IN 1b c. CITY OR TOWN ey Anat outside corporote limits, write RURAL and give nearest tawn) 


BZ days 


fy 2ct€ 
b. CITY OR TOWN (IF outide corporate limits, write 
RURAL afd give nearest tawn) 


Firecdo' 


Poges | ond 


hin 72 hours ofter death. 


Then pleose remove corbon popers. 


requires thot the deoth certificote be executed wit 
|, ond in ony event, 


or ottending physicion. 
ote has been signed by the ottending physicion ond completely filled in 


o 
8 


E 
3 
a 
& 
3 
2 
5 
a) 
° 
= 
8 
g 
3 
2 
a) 
o 
3 
ry 
aod 
@ 
--) 
eS 
2 
3 
a 
” 
@ 
& 
° 
a 


ATTENDING PHYSICIAN: The !o 


by the hospit 
ECTOR: After 


‘é 


3 
8 
° 
My 
£ 
5 
€ 

3 
9 
= 
£ 
5 

2 
5 

e-] 
2 

8 
a 

£ 

x= 

% 

aS 

2 
2 
2 

a 
° 

3 


moy be re 


TO HOSPITAL 
TO FUNERAI 


a 


a 
as 
=> 
2 

2 

ary 
SS 


at d. NAME OF HOSPITAL (If nat in haspital, give street address) y|_ @. STREET Al eT AY yi fe is RESIDENCE 
“® q OR INSTITUTIO { < “h (ONA FARM? 
bad PA Anoia 6 ad LA vO nod 
3. NAME OF First aa Lost 4. DATE Manth Dey Yeor 
= 
type or in Maren Orre bean Guy QT 196 
6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED ["] TE OF BIRTH AGE (In years [IF UNDER ? YEAR] IF UNDER 24 HRS. 


5. SEX, 
h (nf WIDOWED =@ Divorced [) 


100, USUAL OCCUPATION {Give kind of wark Aa KIND OF BUSINESS OR INDUSIRY | 11 


( 
ee Manths] Days | Hours | Min. 
\ 3018 BI ian 
IRTAPLACE (State or f reign country] 12. CITIZEN OF WHAT COUNTRY? 
during mas} pf warking life, even if retired) d 
Ouse Wiebe “padevick Ce LAS 


13. FATHER’S NAMI 14, MOTHER'S MAIDEN NAME 


Awe < POXE Mar FlizabeTH Zockariasm 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 


17. INFOT 
eens Wepk Sb aS 71 tho WE fork” Shatl hs 
OMAS Wi A, Bond lyly aWa// 
18. a rs Wee gy Fy Tine far (a), (6), and (€)-] $ INTERVAL BETWEEN! 
PEAT POLAT CAUSE fo) CEREBRo VAscune AccioenT s days 
_ DUE TO 


Canditions, it&ny, which » GEVERALIZ ED Aeriérios CLEROMS lo yeas 


gave rise ta immediate 


cause (a), stating the under- ( DUE - 

lying cause last. a} 
4 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
So A FE PERFORMED? 
5 TA $-(OVALL ATO. ves] N 
= 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 
e¢ [OR CONTRIBUTING [] CAUSE OF DEATH 
© | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
es 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED. 20e. PLACE OF INJURY (Hame, farm, T20F. {City ar tawn) (Caunty) {State} 
a Hour a. m. saosin, Nhs factory, street, affice bldg., etc.) | 
= p.m. 1 Jot wark [] at work (J i 

21. | certify that {I) (this haspital) attended the deceased from,_.& PO ts de 19 ,.to__- (2G eo ,19.GZ, that © (we) last 


saw the deceased alive an.___7, Ro 19th, and that death accurred ata! . fram the causes and an the date stated abave. 


Gag JATURE be 
ATIENDING MED. STAFF SIGNED 
hy, iY @ - udvtle es M.D. | PHYS. ae DIRECTOR PHYS. VIED 
c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 


2c. He OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) 


Me Z) Liew Hh 


ADDRESS ‘Sa. REC'D BY REGISTRAR 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


REMOVAL PURiAL uly az- va ¥; 


24. Bvelas DIRECTOR'S SIGNATURI 


\MOND fh WIG It 10M Ve: PATE) 3.3 '61 


2Sb. REGISTRAR’S SIGNATURE 


Cinttun £, Pr 


MARYLAND STATE DEPARTMENT OF HEALTH 


DPWVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


7985 CERTIFICATE OF DEATH 67977 


— 


Z 
3 z 1 epeeeeenieele 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
iF ‘se 0. STATE ; b. COUNTY * 
32 M Frederick ote Maryland Frederick 
3 eB b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
s e RURAL ond give neorest ao a Lj : 
52 Rural Myersville life Rural Myersville i 
og d. NAME OF HOSPITAL (If not in hospitol, give street oddress) || 4. STREET ADDRESS @. 15 RESIDENCE 
on OR INSTITUTION ON A FARM; 
@ x ves] NO 
Pe ee 
5 3. NAME OF First Middle Lost 4. DATE Month Ba: Yeor 
== DECEASED “ OF 
PE (Type or print) Tabitha V. Palmer DEATH Tl ig 
es 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in years IF UNDER 1 YEAR] IF UNDER 24 HRS. 
7” . Oy] Month: He 
é female white —|woweo BY oworceog | 9/4/1877 isi eile aleeeeae | te 
ra 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 during most of working life, even if retired) 
= housewife own home Maryland U.S. 
& 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= , s 
# Josephus Palmer Manzella “ice 
1S. WAS DECEASEDEVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


Yeu, no. oF unknown) UF yes, give war or dates of service) 


none 


1B. CAUSE OF DEATH [Enter only one couse, line for (o}, (b), ond (¢). ai Babee geen dh tn NI 
PART |. DEATH WAS CAUSED BY: Al By ' 
5 IMMEDIATE CAUSE (0) Qa Z oe oe eee of Gao 
oe Y. 2 xX DUE TO 


lirs. George R. Markerm Myersville, Md. 


Then please remave corban papers. 


, and in any evént_» 


= Conditions, if ony, which nn 

€ gove cise to immediote 

& couse (0), stoting the under. ( OVE TO 

= lying couse lost. ta 

5 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
yes] NO 


te has been signed by the attending physician and campletely filled i 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20a. ACCIDENT WAS_UNDERLYING C1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


Se LL o_o 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, ; 20F. (City or town) {County) (Stote) 
Hour 6. m. i jt foctogy, street, office bldg., etc.) | 
°. While Not while 1 
p.m. 19 lot work [] ot work 


21. | certify that (I) (this has; 


ar attending physician. 


MEDICAL CERTIFICATION 


priar ta burial, crematian, ar remaval 


2_, that (I) (we) last 


CTOR: After this certifi 


page 3 shauld be detached far use as the buria 


OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 


& 

3 

‘a = saw the deceased alive an_ WAhe colfses and an the date stated abave. 

= & 220. SIGNATURE WA 7b.DATE 
s 

ic lene NS deecror anys 

2 22c. PHYSICIAN'S ‘22d. ADDRESS, 

m8 NAME aps) e 

ees ry J, Elmer Harp sO LeeOwn, ds =. ee 

33 2 Ba. BURIAL ea 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 

cE] pecil e 

oP Py purta! 7/14/1961 [Lutheran Cemetery Wolfsvilie 

2 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
Veals{a) 3h Gladhill Company, Middletown, Ma. PALL 1.7 ‘61 Crathan of Head 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF TART RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 97978 


— 


5 ay — —— 
€ s2 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased livad, If institution: Rasidanca before admission) 
54 a, COUNTY a. STATE b. COUNTY 
a 2G : fi 
gen Brederiek « MARYLAND Maryland Frederick 
£ =0s b, CITY OR TOWN [if oufsida corporate limits, @. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limits, wrife RURAL and giva nearast town) 
Pays, ss write RURAL end give nearest town) 
a” ores Rural Middletown 46 ural Middletown 
s 3% /“d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give 'd. STREET ADDRESS @. 1S RESIDENCE 
= 2° ON A FARM? 
3 3 ] yes |] 
, 2 — 7" — —— ~ —— fom 
Bz set 3. NAME OF First Middle ~ Last | 4. DATE Month Day Yeer 
5 Son DECEASED | oF 
§ Bae {Type or print Mary Susan Po eee 28 19 
OU SN 2 5. SEX se 6. COLGROR RACE! 7, MARRIED [| NEVER MARRIED []| 8 DATE OF BIRTH 9. AGE (In am FUNDER T YEAR| IF UNDER 24 
S pez i last birthday) vey) Days | Hours | Min, 
Fees female white | wwowr Gr  oivorceo CF] | “9 75 ye 
8 §es TOs. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 1i. BIRTHPLACE (County & State, or forsigh country) | 12. CITIZEN OF WHAT COUNTRY? 
£ 366 dona during most of working life, avan if retirad) 
B SSE housewife own home Maryland we! eT UB 
2 Gee 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= ag 
< s G 
eee Daniel L. Bussard aL _| Mary M. Cline _ et 
bom, Se 15. WAS DECEASED EVER IN U.S. ARMED FORCES? / 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
2 32% (Yas, no, of unkown) | (If yesgiva weror datesof service) = 
a Es nO none. _Paniel C. Poole, Jefferson, ™ 
fetes 18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), afd (¢).] 7 INTERVAL BETWEEN, 
Oo = . 
suo Es PART |. DEATH WAS CAUSED 8Y; wire 
Suu ae IMMEDIATE CAUSE (a) _ A : _ 
Tre Sear 
faanZs a) DUETO 
ACB eehaiit a 
ZEcHEE ‘onditions, ij any, which ) Ate " be a. a - 2 
GE 8a 8 gava rise to immadiete cause 
£27 3. (a), stating the underlying /, e) . g . b 
Lk ome causa last. 
nfo 5 2a {e) ee 
5 So £3 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 12}! 19. WAS AUTOPSY 
RESee ) 
OSE os 31 ves [] no [J 
Bessy = [ 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 18.) 
2] ys & | OF CONTRIBUTING [1] CAUSE OF DEATH 
eegtc UG | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
£55 a 
ves2 8 § | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ) 20s. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (Stata) 
Busse 5 Hour a While Not Whila factory, sireat, offica bldg., ate.) | 
a 2 3s ° = 19 at work i 
pmo g 
Heo 42 2 certify that (I) (this hospita)) attended the dece; 
i 
Eg Og 2 saw the deceased alive on... Z ee 2. 9G 1, and that death occured at irom the causes and on the date stated above. 
3a 
memes 
Ofn@ (é ATTENDING STAFF 
og mp, | PHYS. DIRECTOR O pays. 
Se . PHYSICIAN'S es Aas 22d. ADPRESS 
mek =F NAME. (type) Cue, l Hews 5 D S 
Ares » f A a on Aaa ein Fe AEA EIN 
O25e8 Tae, BURIAL, CREMATION, | 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
trig Be 4 0 Te REMOVAL (Specify) of 6 
= Dy] O61 101 M4 Aaat 5 f 
ovos urLal 20/196) |Tutheran Cemetery Mica? etoun : aed 
eae (4) SY’ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 Gladhill Company, Middletown, Nd, vate 31 ’61 ces GC Tas. 


MARYLAND STATE DEPARTMENT OF HEALTH 
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et 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT «Address 


(Yes, no, or unkown) 


16. SOCIAL SECURITY NO. 
lifyesgivewer ordetesofservice) 


None Mrs. Grace A. Powell (Same as 


“18. CAUSE OF DEATH [ {Enter only one ceuse > per line for (e), By. end re). J 


& Sz 2 aren 

= 33 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residance before edmission) 
a "Sibko e. COUNTY e, STATE b. COUNTY 

$ en Frederick MARYLAND || _ Maryland Frederick 

£ =v b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b “e. CITY OR Towa | (If outside corporete limits, write RURAL end give neerest town) 

~~ Be write RURAL end give neerest town} 

SL Sais Frederick Frederick a 

& o d. NAME QF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | STREET ADDRESS . IS RESIDENCE 
eS ey ON A FARM? 
z 201 South Market Street i 201 South Market Street Yes 

2 . NAME OF First a Tle ee ‘Lest rs DATE = Month “Day 

3 DECEASED 

g (Type or pin JAMES GROVE POWELL DEATH July 3, 1961 

° 5. SEX 6. COLOR OR RACE|7, MARRIEDJORNEVER MARRIED [~] | 8. DATE OF RTH “79. AGE (In yeers [FUNDER 1 YEAR| IF UNDER 24 HRS. 
3 | ra eens Months) Deys | Hours | Min. 
a Male White wibowtD [-] _oivorcen [] | at 1902 

eS Ts, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
S$ 

bs done during most of working life, even if retired) 

; |Retired—Conductor __|_-Railroad_ oe USA 

ie 13. FATHER’S NAME > "| 14. MOTHER'S MAIDEN NAME 

g Roy Ge Powell Emma Jane Redmond 

o 

oe 

s 

= 

a 


~ es 
PART }. DEATH WAS CAUSED BY: hn, b ONSET AND DEATH 
IMMEDIATE CAUSE (e)__ a = a Uagdpert 


his certificate has been signed by the attending physician and complet 


hould be detached for use as the burial-transit permit. Then please remove carbon papers. 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat, 


e 
8 
‘8 
£3 
& 
ea y ' DUE TO 
22 Conditions, if eny, which re i. aes Mad | Ties. Cine 
ieee geve rise to immediete couse a * weal? 
#2 (e), steting the underlying DUE TO 
« couse lest. . te) 
ie pee ree. = = 3 a a4 
a5 . z PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RE TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(e)/ 19. WAS AUTOPSY 
3 ¢ fe) — a; PERFORME 
o6 3 yes [] No 
ao = [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nefure of injury in Pert! or Peri ll of item 1B.) : 
Re & | on CONTRIBUTING [] CAUSE OF DEATH 
be & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Osis & | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED ) 200, PLACE OF INJURY (Home, 20f. (City or fown) (Coun) ——~—~S*«Stete) 
a ed Fal Hour a.m. While __ Not While factory, street, office bldo., sted i 
a8 a = pam, 19 ot work et work i 
iy 
Heo 21. 1 certify that {I} (this pe eae the deceased from. Six. a to. Pum Dunnny 198.6, that (I) (we) last 
Par - 2 saw the eerste! alive on. See slag. aii elie: Sf. .. and that death occured oa .M, from the causes and on the date stated above. 
628 ta ee ATTENDING MED STAFF 228. OGNED 
Ean? Fi a mo. |PHYS. — K]_iREcToR [] PHYS. [] S July 19ét 
co Bes 2c. PHYSICIAN'S id, ADDRESS ; 
“3 NAME type] 
map > Thomas E. Stone, Me D, =| 4 We Third Ste, Frederick, Mde = 
Senge Fa, BURIAL, CREMATION. |23b, DATE THEREOF ae. NAME OF CEMETERY OR CREMATORY Tid. LOCATION {Ciy, town or county) Gtete] 
3 EMOYAIL, (Specify) 
ovoTs Burial 76-61 Mt. Bethel Cemetery Garfield, Maryland 
ree ” 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25e, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 9/60 y, M. R, Etchison & Son, Frederick, Maryland parade Te 761 Oithun § Kraus 
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— 


gs 
oF 1. PLACE OF DEATH 2: cas RESIDENCE (Where deceased lived. If eras Residence before admission) 
fy - ee, ; MARYLAND b. COUN 
SE LEDER! CK “eeu anD ERED ER Ci, 
zs) © b. CITY OR TOWN (If autside carporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside ceeiaed bralie, write RURAL and give nearest town) 
so CG RURAL ond give nearest town) _ , 
22 j REDERICK FREDERICK 
a ¥ d. NAME OF HOSPITAL (If not in haspital, give street oddress) 'd. STREET ADDRESS. e. IS RESIDENCE 
f b OR INSTITUTION The: be ‘ON A FARM? 
A ReDetick. Memoruae Hostal $eouw ree PRAce ves C)_No BY 
€ 
oO . NAME OF First Middle Last 4. DATE Month Day Yeor 
= DECEASED ee = 
Fi (ype or pint CerarDd Putvarm | bam Jul 2.2. 1onel 
8 S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In years [FF UNDER 1 YEAR] IF UNDER 24 HRS. 
- | lost bitthdoy) [Months Hours] Mi 
MARLE Ugh te. |wirowe Divorced [] eed 4 Sala Gul oe 
100, USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar fareign cauntry) 112. CITIZEN OF WHAT COUNTRY? 


during mast of working life, even if retired) 


13. FATHER'S NAME 


Chaeles Soveriy fut s Jf 


1S. WAS DECEASED EVER IN U. S. ARMED. FORCES? 16. SOCIAL SECURITY NO. 


{¥es, 90, oF unknown) {lf yes, give wor or dates of service) 
Oo 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c}-} 


PART |. DEATH WAS CAUSED B' z 
IMMEDIATE CAUSE. ‘e) 


b) i) 6X DUE TO 
Conditians, if dny, which oy 


maky LAND USA 


VA, rae MAIDEN NAME 


Kecthry 0 Aww Kagitas 


Address 


17. INFORMANT 


Mother 


INTERVAL BETWEEN 
INSET AND DEATH 


iC 


Then please remave corban papers. 


|, crematian, or removal, and in any event, within 72 haurs after death. 


The law requires that the death certificate be executed within 24 hours after death. Page 4 


CTOR: After this certificate has been signed by the attending physician and completely filled in 


A3 Souesine ominimed ok 
a couse (0), stating the under. ( DUE TO 
e4 = lying couse last. (c) 
623 ELcatecussalss!.; 
285 2 Paar ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)]19. WAS AUTOPSY 
a ae - 
fn = 
ago 3 16 eso Oo 
Sed = ] 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port I of item 1B.) 
25525) UNE [Rca Mba c an 
<522 8 : ) = 
Zstss & [20c. TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120F. (City or town) (County) (State) 
S52 gt 6 Hour a.m. While Nat while — factory, street, affice bldg., etc.) | 
= sz? g pom, at work [[] at work H 
5,28 
Bete et 21.1 certify thot (|) (this hospital) attended the deceased fram.___2 =~ 2-7 ___. » WES, ta 2 BF 19.&2, thot (i) (we) ast 
Hy 
$ e 4 = sow the deceased alive on._ 274% > 196/., and that deoth occurred at SAM, fram the causes and on the date stated abave. 
Eros 8 220. SIGNATURE ‘ 7b. DATE 
re $ ATTENDING ‘MED. STAFF SIGNED 
= OS Cs Ehy My, 77. Mo. DIRECTOR PHYS. 0 
ze ‘2c. PHYSICIAN'S, aay ADDRESS 
z5g38 2 wt Or") Charles E. Wright M.D. BE Pipe Ge 
es SS SS ee 
$3 Panes \ | 730. BURIAL, CREMATION. | 26. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) 
i pecify) 
Iotpe Dh, 6) 
Eg at - 
eee 24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
\oaveres M. R. Etehison and Son, Frederick, Maryland DATE _apt_9.5 ‘61 Chatta £ Hiaas 


Lb IIS 
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2, USUAL RESIt 
0. STATE 


J). PLACE OF DEATH 

Bt 9 pe MARYLAND 
iby ae 6 

M b. CITY OR TOWN [If outside corporote limits, write 


leceased lived. If institution: Residence before admission) 


b. COUNTY Carroll - 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


al-- Mt Airy 


d, STREET ADDRESS 


R. De # 


c. LENGTH OF STAY IN 1b 


RURAL ond give nearest town] 


/ ede 


funeral 
uid be fi 


£ A 4 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 
OR INSTITUTION 


ede k Memo 2 Hospital 


e. IS RESIDENCE 
ON A FARM? 


e 


Pages 1 ano@ho! 


the State Board of Health priar to burial, cremation, or remavol, ond in ony event, within 72 hours after death. 


a 
c~ 
— 


18. CAUSE OF DEATH [Enter only one couse per line for (9), (b), ond (c).] 


TART | DEATH MebIATY caust ) Cerebro=vascular thrombos 


83 A DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


. NAME OF First Middle st 4. DATE nth Y Year 
DECEASED HH” OF if 4 
tre or bint Minnie Ae ROAC DEATH Ju Jy 2 19 61 
5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
female whit e O o lost birthdey] [Months] Doys | Hours i 
= widoweo (Xf bivorceo [] en O yrs. 
& 10c. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote of foreign country 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
€ HO ewite Dome Ma and Us. Se Ae 
2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 
8 homas Fogle Annie Ross 
8 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
e (as, n0, oF unknown) {IF yes, Give wor oF dates of service) 
e NO 
& 
a 
© 
5 
2 
= 


After this certificate has been signed by the attending physicion ond completely filled i 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 


ie Conditions, if oy, which » Arteriosclerosis 20 years 
E gove rise to immediote 
ra couse (0), stoting the under. ( OVE TO 
SEG lying couse lost. fe 
i 6 3 Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. (les 
a is 5 
£33 ( 3 Atrial fibrillation ves) NO EE 
ee 2 fe 20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
oS A & JOR CONTRIBUTING 1 CAUSE OF DEATH 
af & { (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g = 
osé6 & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
589 5 Cay Ale a sak sa foctory, street, office bldg., etc.) | 
32? : p.m. i ‘ot work ot work ! 
ir of 
pies 21. | certify that (I) (this haspitol) attended the deceased fram... JWLy_15_. 1997, toJdaly_ 27. 1G, that (1) (we) last 
iH 
. g 3 saw the deceased alive on. JUL r_ 261 61 » and that death accurred at_____ M, fram the causes and an the date stated abave. 
er5 3 220. SIGNAT| L r 226. DATE 
nO _ ATTENDING MED. STAFF 3 1d 
ie 2 ad AD M.0. | PHYS. (KX __oiRector PHYS July 
Ei 2 Ne. eee 22d. ADDRESS 
3 | 
2528 r’Ralph Le Michels Shopping Center, Frederick, lid. 
pear pepe At le sh ES tks ee ie tah dl leith fon TS 
& 3 Pd g 230. ROVE Cee 23b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
>S & L fee y) : 
ene Burda July 29, 1961 Sams Creek Brethren! Carro&l Co Ma and 
e e 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 250. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) \ . ’ Jhun b, Tene 
"5m 9789) NY) M ike Win eld Ma and vary, 31°61 ~ a 
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ey - 
s i 19 Ba sie a Frederick 2, USUAL ee? ian (Where deceesed lived, If institution: Residence before edmission) 
25 ¥ rederic e, STATE b. cou 
£ we 4 MARYLAND re der ick , 
ae b, CITY OR TOWN iif outside corporete limits, ¢, LENGTH OF STAY IN Ib ¢. over oe (it pica cates Pa x RURAL end give neerest fown) 
write oy i a 
ae Rural” SAarHoRt Lifetime Ur a. UPR 
3% d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet eddress) d. STREET ADDRESS ry 7 <a 
w 
Ys /N at his home ___| ves [] nod 
$x ¢ [3 NAME OF 5 First Middle tat 4 DRTE “Month Dey Yer 
a 
tye (Type or print) HARRY JOSEPH RODGERS DEATH July 3e I9él 9 
5. SEX 6. COLOR OR RACE) 7, maRRieD [IENEVER MARRIED [_] | & DATE OF BIRTH “T9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last binthd “pewiiticus | mn. > 
Male White wiboweD [] _vivorcep oct 023. 1885 Mee eo ce | ill hee: by 


10a. USUAL OCCUPATION (Give kind of work Ho KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


“vitreman"°""""""" Hoke Wood Prod.) Near Thurmont id. UsSeA 

13. FATHER’S NAME i - "| 14, MOTHER'S MAIDEN NAME _- , a 
Samuel Wesley Rodgers | Annie 5S. Nail 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT ss Address a 


(Yes, nonaigrtown) ida ihc 13180702 Garr ie B i Rodger 8 Taurmont uk 5 D - I MD 


: The law requires that the death certificate be executed within 24 hours after 


DIRECTOR: After this certificate has been signed by the attending physician and complete! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


HE 
8 8 
> 
ea 
as 
22 
a 
t= 
rs : 
etak /18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b}, end (c).) INTERVAL BETWEEN 
BrE* 4 ONSET AND O564H 
bies PART |. DEATH WAS CAUSED 8Y; 
ey ao IMMEDIATE CAUSE (a)__ Ni Oh a LL f td 
=¢ 
S528 | DUE TO (e " 
f2cs & Conditions, if eny, which (by. 4 adliin / Bs Z V5) eS Dy MN : 20 tg - 
Bae geve rise to immediote ceuse 
sos. (0), steting the underlying f° DUETO 
ss28 couse lest. a, (c} 
. =— — ———_ = SS 4 _ 
Seta z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie)/ 18. WAS AUTOPSY 
BSy0 9 
Geo 5 et No ves [] No [}- 
3 = 5 ng ne 
2Se  }20e, ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter neiure of injury in Pert I or Pert Il of item 18.) 
eintiae 2 | OR CONTRIBUTING L]\@AUSE OF DEATH 
e2ees & | (iF EITHER, NOTIFY ‘AL EXAMINER) 
Ba — - a 
5 23 < [a0c. TIME OF INJURY Mgnth, Dey, Year) 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20F. (city er town} (County) 
a teal 5 4 While __ Not While fectory, street, office bldg., etc.) | 
255 3 19 jet work [] ef work [] 1 
3 £3 Me ei, W.5003p thay {we) last 
BYZe cduses and on the date stated above. 
4) 23 22b. DATE 
ene P ATTENDING MED, STAFF SIGNED 
og | PHys.  [] director [_] PHYS. 
e Se Ze. PHYSICIAN’ x ~~ | 22d. ADDRESS t 
Pee T 
fu 8 Name (ve) Thomas AsLove 
e a eal badd epee 
€2 ae Z3e, BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY {Stete) 
oho L ecify) 
582 Buea ae uly .7-196I| United Brethern Cem. |Thurmont.Fredk.Co.id 
e : y ig 
4-5 g 250. ‘AR | 2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4) 24-SNOY OTE s BARS * For Y Bet Cnthag £ food 
15M 9/60 Vaz DATE . 


EvAGY pager 
Ete. «~Thurmont. MD 
—— 
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—_ 


e2 
s3 PLACE OP DEATH 2, USUAL RESIDENCE {Where deceesed lived, If institulion: Residence before edmission) 
S£ e. 
25 e, STATE b. COUNTY x 
rr Frederick , * MARYLAND Maryland Frederick 
=o b. CITY OR TOWN (if outside corporeta limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporate fimits, write RURAL and give neerest town) 
a & writg RURAL apd give neerest town) 
7S Frederic Frederick-Rural RD#1 _ 
3 ‘ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) ‘STREET ADDRESS Flies Ged Ask 
A 
: Frederick Memorial Hospital j Gashouse Pike ves [X} Nol] 
'3. NAME OF First ‘Middle Last 4. DATE ~ Mop Day “Yeer 


18, CRUSE OF DEATH [inter only one couse por line lor (a), (b), end (chl “INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: , ISG ys ae 
IMMEDIATE CAUSE (e} A 
“ Ds | DUE TO 4am 0. 
Conditions, if eny, which el sel a set 


gave risa to immediate ceuse 


(a), stating tha underlying f° OVE TO Se ea 
couse laste (co) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE E CONDITION GIVEN IN PART He) 


ian. 


E 
ae 
cay DECEASED ee 
a teeeaal _ PHEBE CRAMER  ROUTZHAN DEATH 9C/ 
eis 5. SEX 6. COLOR OR RACE) 7 arRted [Never maprieo [-] | & OATE OF BIRTH 19. AG eeAN a3 aut 
- Months ays lours in, 
58 Female White wiooweo fk] vivorceo [] 28 April 1868 7s a9 vi /| J | | 
52 Toe. USUAL OCCUPATION (Give kind of work =] 10b. KIND OF BUSINESS OR INDUSTRY | Tl, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ao dona duripg mes! of warking fe, aven if aired) 
gE ousG=wor | At Home Maryland USA 
‘Bg 13. FATHER'S NAME < - | 14, MOTHER'S MAIDEN NAME cso a 
20 
gs Edward Cramer Sarah Hyder ay 
c 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
§ (Yes, no, or unkown} | (Ifyes givewer ordetesof service} 
= None | Harry C. Routzhan (Same as item #2) 
€ 
6 
a 
e 
£ 


The law requires that the death certificate be executed within 24 hours after 


19. WAS AUTOPSY 


PERFORMED: 
yes [] NO 


ate has been signed by the atten 


20a, ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item $8.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m, 
p.m. 19 


21. | certify that (I) (this hospit 
saw the deceased alive on... 
2 ATURE 


200. PLACE OF INJURY. (Home, ferm,» 20. (City or town) (County) ~ {Stete) 
factory, street, office bldg., ete.) | 


20d, INJURY OCCURRED 
While Not While 
et work [] et work [_] 


MEDICAL CERTIFICATION 


wu IAEA, that (1) (we) last 


attended the deceased from. E446" 30. Fae Z s 
the cduses and on the date stated above. 


19, ver and that aber “occured ie .M, fro: 


22b. DATE 
ATTENDING STAFF NED 
gee MD, | PHYS. DIRECTOR [] PHYS. [J 5 July 196f 


22d, ADDRESS 


may be retained by the hospital or attending physici 


DIRECTOR: After this certi 


OR ATTENDING PHYSICIAN: 


22c, PHYSICIAN'S 


t 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat 


Pegs vane) Bernard 0. Thomas, Jr, M.D. |228 N. Market St., Frederick, Mde 
ge p 238. MOvAL ee DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Ke 23d, LOCA IN (City, town or county) {State} 
AG Sirval” 7-5-61 Mount Olivet Cemetery Frederick, Maryland 
by a “4 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 258. REC'D BY REGISTRAR ‘a REGISTRAR’S SIGNATURE 

15M 9/60 M. R. Etchison & Son, Frederick, Maryland br ae 7 WG Ctten f #E, 
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7992 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 
. COUNTY 
Frederiek 


MARYLAND || _ Ma 


2. USUAL RESIDENCE (Where deceesed lived, If institution: ae ve fore tes 
e. STATE b. COUNTY 


b. CITY OR TOWN (if outside corporate limits, 
write RURAL end give n 


rast town) | 


in by the funeral 


¢. LENGTH OF STAY IN 1b 


~~ a a PL e. 
c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 


m4 


es 1 and 2 should 


done during most of working life, even if retired) 


|_Retired Methodist! Minister 
13. FATHER'S NAME 
John W,Seay 


10b. KIND OF BUSINESS OR ad 1 


< 
o 
J 
~~ 
& Brunswiel runswick a 
3 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sree! eddress) d. STREET ADDRESS @. 1S RESIDENCE 
ra ) ON A FARM? 
3 xX eS Park Avenue Ss 730 Park Avenue a ES 
OF First Middle Last 4. DATE Month Day “Yeer 
et acne OF 
'ype or print DEATH 
s John W zsley __ Soay : ue ce ee 
= 5. SEX 6. COLOR OR RACE| 7. marrieD PS] NEVER MARRIED [-] | 8 Ses BIRTH |9. AGE (In years | IF UNDER 1 if UNDER 24 
2 g' birthdey} [Months] Deys | Hours | Min, 
Male White WIDOWED s bivorceD [_] 7-2 3- 18 83 fe yrs. eek eo eee 
We. USUAL OCCUPATION (Give kind of work BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


| Maryland 
"| 14, MOTHER'S MAIDEN NAME 
Rebecea Patten 


| Us, A, 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes sp ger unkown) | (Ifyes give weror dates of service) 


Then please remove carbon papers. 


s that the death certificate be executed within 24 hours after 


PART |, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (e)__ 
1S 


Uremia___ 


insit permit. 


16. SOCIAL SECURITY NO.| 17. 


“18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), and (c).) 


DUE TO 
Conditions, if ee ») Reetum-Carcinoma 


INFORMANT 


Mre.Minnie Seay,Brunswiek,Maryland _ 


INTERVAL BETWEEN 
ONSET AND DEATH 


|_3_days._— 


Address 


While Not While 


Hour e.m. 
Pam. 19 


MEDICAL CERTIFICATION 


saw the deceased 


at work [_] et work [_] 


2. 1 certify that (I) (this hospital) attended the deceased fro 
19.61, and that death occured at " 


_4 mon. 
geve rise to Immediete couse 
{e), steting the underlying ( OUETO 
cause lest «_Carcinomatosis __|_1_mon, 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19. “WAS AUTOPSY 
yes [} NO Bt 
2De. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) : i 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stete) 


factory, street, office bldg., ete.) 


A 19.611 that (1) (we) last 


jf causes and on the date stated above. 


from 


220. SIGNATURE 


‘DIRECTOR: After this certificate has been signed by the attending physician and completely 


OR ATTENDING PHYSICIAN: The law requit 
may be retained by the hospital or attending physician. 


ATTENDING MED, STAFF SI 
PHYS. oirector [-] Pus. []} 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ai 


director, page 3 should be detached for use as the buri 


__ Mo. July_31, 1961 

S ae. NBR fee) 22d. ADDRESS “Gun Spring Hollow 
Ba. C.1.Byron Kao, M.D. se tens on AEE SW gee 
Oc fa 23e. BURIAL, CREMATION, | 236. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 5 23d. LOCATION cam town or county) (Stete} 
i] s tol REMOVAL (Srecity) 
noo uria 8-1-1961 Hillsbere  __ 
Beas 4) 24 oF \L_DARE! ‘S SIGWATURE ADDRESS ‘2Sa. REC'D BY REGISTRAI REG iE 

15M 960 Lhe. itp Bronswiek, Maryland cate AUG 4 '61 Fears oo ee eS 


‘Soom 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF “2eS3" RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


67985 


CERTIFICATE OF DEATH 
Hten-8—-Fite 


PLACE OF DEATH és Gas fete Wicosed lived, If institution; Residence before admission) 
a. oy . e. STATE b, COUNTY 
Frederick MARYLAND _ Maryland 


Frederick _ 


in by the funeral 
s land 2 should 


mi death. 


write RURAL Hdd Tot town) 


| Rural Middletown 


|, NAME OF HOSPITAL OR INSTITUTION (if r 


'3, NAME OF 


b, CITY OR TOWN [if oulside corporete fimils, 


<. LENGTH OF STAYIN 1b |) 


“d, STREET ADDRESS 


y & Stete, or foreign country) 


¢. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 


Rural Middletown 


e. IS RESIDENCE 
ON A FARM? 


YES 


lost gee y) | 


vrs. | 


Beale] 


12. CITIZEN OF WHAT COUNTRY? 


U.S. 


(Yes, no, or unkown) | lifyesg 


| 1B, CAUSE OF DEATH [Enter only one 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO 
Conditions, any, which {b) 
geve rise to immedieta couse 

DUE TO 


(a), stating the underlying 
cause last, rw 


{ec} 


‘aror detes of service) 


oc First Middle Lest 

an DECEASED P 

a (Type or print Alice A. Shafer | » 
gs 5. SEX 6. COLOR OR RACE| 7, MARRIED [KX] NEVER MARRIED ] B. DATE OF BIRTH 

2 

es female white | wows ovorce [] |11/20, \/LAKV1895 
ay Oe. USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | il. EIRTHPLACE (Cou 

35 done during most of working life, even if retired) } 

E> housewife” ovm home | Maryland 

© Ss urs Ree | tees sie 
oe [13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
as 

ra 

22 Shafer |__EBlla Koogile 
a TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 

Po 

= 


none 


couse poping for ae Re io) 


Address 


Inhzie T. Shafer, Middletown, Md. 


(eel Aad 


ie 
ONSETAND DE 
wr 


ee, ee Din Be 


F ie ie 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ‘NOT ‘RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


— 


Loe 3 


id 


© 


20e. ACCIDENT 5 aes o 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURED. (Enter nelure of Pajury in Part | or Pert Il of item 18.) 


19. WAS AUTOPSY 
PERFORMED? 


ISP yes [] No G) 


20c. 


TIME OF INJURY 
Hour 9.m. 


MEDICAL CERTIFICATION 


19 


saw the deceased alive on..., 


Month, Day, Yeer 


2. I certify that (I) (this hospital) attended the EF, 


‘2De, PLACE OF INJURY (Home, ferm, ' 204. 
fectory, street, office bldg., atc.) i 


2Dd. INJURY OCCURRED | 
While __Not While 
et work [_] et work (_] 


sed from....... 


nl 


(City or town) 


(County) 


2319's, fret (I) (we) lest 


from the Tesus and on the date stated above. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


may be retained by the hospital or attending physician. 
IRECTOR: After this certificate has been signed by the attending physician and completely 


220. 


ae 


ATTENDING MED. 


22b. DATE 


STAFF SIGNED 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


fo) 
i Mth ¢- Is Yes C1 pirector [] Pays. bg 

o = ae. Mes tee) 22d. ADDRESS 
aa ae. eae mal CALS Co a Ce ee 
928 PeNgYAi pee 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY Bee LOCATION (City, town or ome 

3 . “™) |7/26/1961_|Luth i 
90 7 B utheran Cemetery . 
Dug. hs (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. bia ea SIGNATURE 

15H 960 Gladhill Company, Middletown, Md. cag 2 6 '61 Chita: 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Pa 


TO HOSPITA 


= 
an 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


7994 CERTIFICATE OF DEATH __ 87986 


oo 


22b. DATE 
/ YZ > & i 0. - Tarivone, tM Secor ONS 18 Joly. Me SIGNED 


i. 


ge 
ot = 3 A 
aS 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare admission) 
3 : 
By o. COUNTY Frederick rae 9. STATE Maryland 6 COUNTY Tinederick 
Be b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAYIN Ib || \c. CITY OR TOWN (IF autside corporate limits, write RURAL and give nearest tawn) 
52 rural, ond aye near, ae s 
23 Freder 1 week Thurmont --- rural 
22 a. Pee os in hospital, give stree! address) . STREET ADDRESS © 1S RESIDENCE 
e: fea rick Memorial Hosiptal J ves CY NOE 
a 5 3. NAME OF First Middle Lost 4. DATE Month Day Year 
nes {Type or print) Charles E Shank DEATH July 17 19 61 
se3 S. SEX 6, COLOR OR RACE |7. MARRIED Bj NEVER MARRIED [-] |@. DATE OF BIRTH 9. AGE (in year Fut ee aaa 24 HRS. 
is : 
auf male WhLBE: | wioowen o pivorceo [J April 26, 191 ty a a} oe bse lakes 
3 
Eas Vs. a re ioe Kind of work dene] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
> luring mast of warking life, even if retired) 
=e ark Man Cat. Nat'l. Park Penna. WsBads 
S 
5 aR 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
685 y M E. Jones 
ae: Wilbur E. Shank ary E. Jone 
= ae 1g, WAS DECEASED EVER IN U. S. ARMED FORCES? [14. SOCIAL SECURITY NO. ]17. INFORMANT Address 
af c (es, 20,07 unkown} (UE yes, give dates alyservice} 
off ~ | Yes | WwW "1"" 5 78-01-3786) Mrs. Mary E. Shank Thurmont, Ma. RD 
=o 
e8 = 18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), and (c).] : INTERVAL BETWEEN 
ete PART |. DEATH WAS CAUSED BY: Ss 4 ld 
ose IMMEDIATE CAUSE (a), Z, ‘A 
SS & 0-0 DUE TO 
Stas , 
25 Conditions, Hionyeaenick . Beng, died) / Lile red ae gG 
BES gove rise ta immediate 
Sas cause (a), stating the under. ( PVE 10 
aS lying couse last. © 
2@eces ST 
28 ee a Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE ey DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
Ros = 
233% 5 ub-bhotu Leatrectorony @ Lave Aron YMNephrosis ves BR NOT] 
Pere = | 200. ACCIDENT WAS UNDERLYING Ti(7 | 200. DESCRIBE HOW InvGny more eet nature ae injuty in Part | or Port I of item 1B.) 
Soe 8 & | OR CONTRIBUTING [J CAUSE OF DI 
seis & |ir eirHer, NOTIFY MEDICAL EXAMINER}. 
Se as & ]20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. {City ar town) (County) (Stote) 
5293 “1S eae vena hts... beds chit factory, street, office bldg., etc.) ! 
SEL = p.m. 19 Jat wark [] ot wark CJ \ 
ayes 
Fea 5 21.1 certify thot (I) (this hospital) attended the deceased fram. feduly _. ws, toh Zs del eee WEL thot (I) (ve) lost 
£22 
© 23s saw the as alive ond Tel | __19fe}, and thot death occurred otf PM, from the causes ond on the date stoted obove. 
= - 
soot 
oy os 
woo 
23 
2-® 
£S 
8 
on 
o 
as 


22. FANSICIANS. ‘224. cay 
ype’ 

ed MN elvan EF: Wa LD \Wedicat. Center, redder ter, Md, 
3 2 23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION rant town, ar county) (State) 
Be Burare” | 7-21-61 | Arlington Natl. Cem. | Arlington, Virginia 

33 eo IERAL DIRECTOR'S SIBNATURES ADDRESS WE REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 

zs ry 7 

eos ger On dS ears Thurmont, Mde | oardiit. 2 4 "61 Csthug £ Fae 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ACTUAL 
SIGNATURE Vee a en mp, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 


EXAMINER'S B DEPUTY MEDICAL EXAMINERXOR] 
NAME (Typa) -0,Thomas M.D. Address (Streat, city, town, or county) 
22b. DATE THEREOF 


July 21,1961. 


22d. LOCATION (City, town, or country) “{Steta) 


220. BURIAL, CREMATION, / 2Ze. NAME OF CEMETERY OR CREMATORY 


REMOVAL (Spacify) 


or its designated pe 


FOR STA 7985 _MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 07987 
2. ——— re ee ao 
HEALTH DEPT. |=: PLACE OF DEATH ‘2. USUAL RESIDENCE (Where deceesed lived, If inslilulion: Residence Beisre edmission). 
~ a a. STATI b. COUNTY’ it 
S. 
E86 ____- Frederick 1" MR tk 
26 b. CITY OR TOWN [if o ~-Prener YIN a 7 ¢. CITY OR TOWN (If outsida corporata limils, writa RURAL end give nearas! town) 
85 5s writa RURAL and giva ne: destick 
ee "Trederick years | Frederic i 4 
3358 | d. NAME OF HOSPITAL OR INSTITUTION [if not In ho: jot eddrass) d. STREET ADDRESS e. 1S RESIDENCE 
‘os 25 Braddock Ave aa 
ra fe) e 
@ A waws32> Braddock Avenue... 3 aaah __.| YS) NOEL: 
2 Sis 3. NAMEOF ist Middia Shi ee. 4. DATE” Juty" ay oY Yaar 
a €é& 2 ies (Type or print) Raymond Franklin sah DEATH et 
ee oa L — 
ta78 5. SEX 6. COLOR OR RACE]7, marie PS} NEVER MARRIED [_] | 8. DATE OF BIRTH 9 SAGE fn yess IF UNDER 1 YEAR) IF UNDER 24 HRS, 
: a Month: Di H Mi 
Re: EaN Male White wioowe [] _ oivorceo ff] |May 2,1905 ci a 4 | aa | 
eazy Te. “USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | Ii. BIRTHPLACE (Stata or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
SB 5N Tnepeces yortigad nl e pes - 
Syec Brush factory Frederick Co. U.S Ae 
2 Agel os 13. FATHER'S NAME ~ 14, MOTHER'S MAIDEN NAME : = 
~ 
Sez oF Charles Shultz Della Gaver 
pas E& 3 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT “Addrass = — 
salen (Yas, ng gr unkown) | i vesaivawerordetasofvervce 
352 be 2U,-10-2774 Mrs.Eva Shultz, 325 Braddock Ave,Frederick 
z= 2 bd 18. CAUSE OF DEATE [Enter only one cause per line for (0), (b), end (cl.] ~< ‘| INTERVAL BETWEEN 
£2a- PART |. DEATH WAS CAUSED BY: $ SSE AD DENTE 
Sse ae IMMEDIATE CAUSE (a) Coronary Thrombosis 1e2," _. +, |/3 heme 
6 \ 
2832 bp) 9% DUE To 
3555 Ey Conditions, if eny, which (bi wee a ea 
2 ek gava rise to immediaia cause _ ” _—_es Sl =. 
cfs yt (e), steting tha undarlying ( CUETO 
se <3 5 rae (el ~~ 
x As 35 \“lz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wl) 19. WAS AUTOPSY 
Z & Se ERFORMED: 
2 ‘ 
abgat 5 . ae # . | ves [] Nock] 
= 5 25 = | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Pert | or Part Il of ilam 18.) 7 ra 
at Bes & | PRIMARY [1 or CONTRIBUTING LI 
a — a G | CAUSE OF DEATH. 
‘| £2 bs B 3 20e. TIME OF INJURY — Month, Day, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, ferm, ' 20f. (City or town) (County) ~ (Stata) 
EUS g | ees While __ Not While fectory, street, office bldg., ete.) | 
2 Z 19 et work [_] at work 
Segal " r . ae 
ae ee 21. I certify that | took charge of Ihe remains described above, held an Autopsy im) Inspection &). Inquiry &). and in my opinion 
S538 death resulted from: Natural causes & Accident ia) Suicide El! Homicide fel Undetermined manner im 
ba Pz CHIEF MEDICAL EXAMINER [7] 
= za 
38 
3 5 
- 
° 
a 
“2 


TO DEP’ 
please e: 


eriton 
Dae. REC D BY REGISTRAR | 24b. R 


su 26761 


ossn 
ADDRESS: 


YS. AISME 
5M 7/89 


Fr 


‘ Frederick, Maryland 


DATE 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


ONSET AND DEATH 


PART | OFATHMGOIATE Cause (o)_Arteriosclerotic Heart disease 420,0 
y 9 four To 


Conditions, if ony” which ie Several 
gove rise to immediote 

couse (0}, stoting the under- ( DUE TO years. 
lying couse lost. a 


% Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Ree 


P, Yes] NO. 


INVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ra} 
78 CERTIFICATE OF DEATH 07988 
~ cf boy ee ee Df BIH te a " 
% 35 oO PLACE OF DEATH Usuat| kes DENCE (Where deceased lived. If institution: Residence before admission) 
So 8 °. 0. STA b. COUNTY vd 
a MARYLAND 
; z () Frederick Maryland We 
= © e JX b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 «2 RURAL ond give nearest town) O 5Vs 
2 52 bh > ae 
. 25 ulien CR Hancock ~ 
on ROR d. NAME OF HOSPITAL (If nat in haspital, give street address} d. STREET ADDRESS e. 1S RESIDENCE 
° 4 . OR INSTITUTION ON A FARM? 
4 V or Cullen State Hospit, 171 W.Main Street ves [] No 
° c ==> 
Bele a) 3. NAME OF First Middl Last 4. DATE Month ves 
ae Se DECEASED we po fi Be jon Doy or 
Se (Type or print) mes Ozark a DEATH 3 61 
io S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors’ [IF UNDER 1 YEAR f UNDER 24 HRS. 
“4 =a last birthday in 
3 3 'Y)} [Months] Doys | Hours] Min. 
eee M Wh, wipoweED Xj pivorceo] | 5m20—1886 75 yn. | 
s 4 a 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 88 during most of warking life, even if retired) 
x 
5 Es : E, U.S, 
3 g a2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 98 
§ Be Preston pes Dees_not_know. 
= ae 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 3 HAI RITY NO. }17. INFORMANT Addr 
= GE Gi pec er inken)” Soe seer adeno ace eae ee ™ Cullen, Md, 
2 Pe No | 0..09—9207 Register Victor Cullen State Hospital _ 
8 £8 1B. CAUSE OF DEATH [Enter only one cause per line far (a}, (b}, ond (<)-] INTERVAL BETWEEN 
n-) fa 
2 08 
a= 
25 
$3 
eye 
ze oa 
ra 
z 
= 
© 
2 
S 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part II of item 1B.) 


MEDICAL CERTIFICATION 


5 
a 
aaa 
eae 
3 e6 
fof 
ass 
oo. 5 
Pea 
Seah. y OR CONTRIBUTING L] CAUSE OF DEATH 
Zege ( (IF EITHER, NOTIFY MEDICAL EXAMINER} 
goss ‘ 20. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (Stote) 
ee oun Gm While Nat while factory, street, office bldg., etc.) | 
z52? p.m. 19 lot work [J] at work 1 
2% 
2 gy 21. | certify that (1) (this hospitol) attended the deceosed from.__3=T= 3 1261. 10, Da Tgelis 19.G1, that (1) (we) last 
26 s s sow the deceased alive on__3=7e 19.61. and that death occurred of 2, 269i coysés ond on the dote stoted obove. 
5 38 3 cues f ATTENDING MED. 7° SINED 
aes ‘ M.D. | PHYS. 1 _ikector 3-7-6) 
@ > Re. PNSICIAN'S 2d. ADDRESS 
< 2 ype} 
zeae Michael G, Za Victor Cullen S$ Hospital, Chllen, Md. 
& vio = 
a3 230. BURIAL, CREMATION, | 2b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or coun Stat 
835% REMOYAL (Specify) 6 : pee : PuType Ue. oe 
ofok Buria. Uly 27,1961 | Siloam Methodis Harrinsovi e enna. 
er 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
g i E ‘ 
You ove) ! ve ok. {p< Pier eo C) nrefZ_,| paresUL 2 7 '61 writun £ Pana 


the funeral directar, 
shauld be filed with 


id campletely fille: 


icran an 
Then please remove corbon papers. Pages | 


that the death certificate be executed within 24 hours ofter degth: Page 4 


ires 


: The low requ 
hysicion. 


ing p 


CTOR: After this certificate has been signed by the attending physi 


by the haspital or attend! 


, 3 


page 3 shauld be detached for use os the burial-transi? permit. 
the registrar prior to burial, cremation, ar remaval, and in any event within 72 hours ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
may be re! 


TO FUNER. 


ES 


4 


& 


=, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7997 CERTIFICATE OF DEATH Regia No OC OSS 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (Whore deceosed lived. If institutions Reidance before adision) 
a : bie marytano || ° S\ Q b. COUNTY 
Ue et bf 2 MO Dhiteterd Cala fc 


b. CITY OR TOWN ‘lf outide corporate limits, write 


¢. CITY OR TO} AN (f outside corporate limits, write weat and give nearest fawn) 
RAL ond give nearest tawn) Y 


cc, LENGTH OF STAY IN Tb 
Ls) 


Nero £ gi A ee: C2 g Oh en LAMA Le 
Z. NAME OF HOSPITAL (if not in hospital, give street oddren) 7 , STREET ADDRESS fe. IS RESIDENCE 
OR INSTITUTION | ‘ON A FARM? 
yes] No [4—~ 
3. NAME OF Fiat Middl lost 4, DATE 
eee < a ° 8 DA Month Doy Yeor 
{Type or print) A — M DEATH 19 a 


5. SEX COLOR OR RACE | 7. MARRIED E] NEVER MARRIED [} | 8. DATE OF BIRTH % re yeor es: 
F Ww wiooweo I~ _pvorceo ] [eeehy jd (FF é ' ; 
100. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11.JeiRTAPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Bia te a ad fesse ores ove ’ 
Ou er Le SLL Cui£ Waser Mereecte> Ww. SA. 


13. FATHER'S Wane? {) DEN NAME 
, ’ 
D ‘ ee 
acl cbc. [1a eles 
15. WAS ees IN U. S. ARMED FORCES? | 16. IAL SECURITY NO. Diy waa {f Address 
{¥en no, yO ie iat gl 


INTERVAL BE 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (6), ond (c).} era Bets 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE fo}. Care cng ee cf ? 


DUE TO 
Canditians, if any, which (o) 
gove rise ta immediote 
couse (0), stoting the under. ¢ PUETO 
lying couse lost. _(9) 
ra Paar Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)]19. WAS AUTOPSY 
s ves] Not] 
= [20c. ACCIDENT WAS UNDERLYING 1) | 20b. DESCRIGE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Ii of item 18.) 
& | OR CONTRIBUTING D) CAUSE OF DEATH 
& | (IF EITHER. NOTIFY MEDICAL EXAMINER) 
& [2c TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ie 120. {City of tawny (County) (Store) 
ra Hour a. m. vp While Not hile factory, street, affice bldg., etc.) 
= p.m. ~ lot wark [J of work [7] H 
a 
21. 1 certify that pa tended the deceased fram.________-_________., a) een | et 2 ee Hig ete hat | lecbeaw the deceased 
dlivecns 2S es ee es --- and that death occurred at_2.95-AM, fram the causes and an the date stated abave. 


RESS (Street, city of town, stote) DATE SIGNED 
ACTIN © bore Prron 0. S10. DA Heres het. Feet MU 2/ell . 
NAME (iy Low pL HeOoL AAD 


2b, DATE  é. 2c. NAME OF CEMETERY. OR CREMATORY 22d. LOCATION (City. town, or caunty) (Stote) 
iy 
nt. bor Cera td He dtricR 11 7 he 


Mo. penal: CREMATION, 
EMOVAL (SRecify 


iA 
23. FUNERAL DIRECTOR" 'S SIGN ADDRESS - feat REC'D BY rye ‘24b. aati '$ R's SIGNATURE La 
'C BARTO/ ALi ERSY/ULE, Mpjow Jt e 


=m 


MARYLAND STATE DEPARTMENT OF HEALTH 


ISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


7998 CERTIFICATE OF DEATH 07999 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence before odmissian) 


CBE od sx rek mace | Ed NSE ala 


b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If oulside corporate limits, wrile RURAL and give nearest town) 


e funeral directar, 
hould be filed with 


2 
ae 


® 


RURAL gpd give negrest tawn) A 
Ev Oe ane RR he \ OP cd nwt Md RK E Ar 
d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION - ON A FARM? 
Fe Cdewvyok Prlarwr~tk ves B NOD 


Pages } and 


2 abe First Middle Lost 4. bengal Month Doy Yeor 
{Type ar print) Cas Eada ts S bey | bear Te Y 96 


9. AGE (In years {IF LANDER 1 YEAR| IF UNDER 24 HRS. 


6, COLOR OR RACE | 7. MARRIED[_] NEVER MARRIED xT last birthday) [Manths] Da; Mi 
janths ys | Haurs in. 


B. ooh, i BIRTH ’ r 


Then please remove carbon papers. 


< 


Ww wipoweD EL) ~—s«DIVORCED i yo. 
10a, USUAL OCCUPATION (Give kind of wark dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) 
one None Panny t~'e, e~spy 
13. FATHER’ 6 NAME 14. MOTHER'S MAIDEN NAM! 
i 
rod 4 Melum is) Id ed Schull 
ber WAS Pas EVER IN U. S. bipesie wie 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Soa SERB EPH yee wer aaa Sere 
fYo None Donald M, Smith Thurmont, Md. RD @ 
1B. CAUSE OF DEATH [Enter anly ane cause per line for (ff, Ye}. and (c). INTERVAL BETWEEN, 


PART |, DEATH WAS CAUSED BY: ONSET/AND DEATH 
IMMEDIATE CAUSE (0) 


7 x DUE TO ‘ 


4 A 
Canditions. iF any, which by A he 
gave rise ta immediate | 


cause (a), stating the ynder- Pale) 
lying cause lost (c) 


|, cremation, ar remaval, and in any event, within 72 hours after deat! 
, 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. peta Ga 


No (] 


20a. ACCIDENT WAS_UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED 


While Nat while 
lat wark [[] ot wark 


20. PLACE OF INJURY (Home, ean By (City oF own) (Caunty} (Stote) 
factary, street, affice bldg., etc.) 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


by the hospital or attending physician. 
CTOR: After this certificate has been signed by the attending physician and completely filled in 


LS Ay 198! to! bd _ 19.94 that (|) (ame) last 
OAT 
PaCS ‘STAFF 
AL BlkeCToR O Puy. O 
Zc. PHYSICIAN'S ee a t 


NAME (Type) Ro g en j 


page 3 should be detached for use as the burial-transit permit. 


the State Board of Health prior to buri 


may be rel 


TO HOSPITAL 
TO FUNERAL 


a 


oe 


PEE 
ae 
=> 
2 
2 
2s 


230. BURIAL, i 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, tawn, or county) (State) 
‘ 
Bia Br” Lee ie Bethel Church of God | Cascade, Maryland 
24-BUNERAL DIRECTOR'S ar ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


Cnthur £ aunt 


ee rend Ake ett __Thurm ont, Mébe| pare JUL 10°61 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH eg niin 991 


3 1, PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Where deceased lived. If insituliom Residence before admission) 

2 st MARYLAND MY ekeoot ils Td bale 

> Pe Ma AFP At ge Aikgh Zit a8 

Bey b. CITY OR TOWN (If ¢. LENGTH OF STAY IN 1b c. CITY OR TOWRA (IF outside corporote limits, weite RURAL ond give nearest town} 

3s RURAL ond give n ; 

4 so 2 Yeo. jet 

22 ' ‘d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS #8. 1S RESIDENCE 

= 4 | OR oi C. ON A FARM? 
* 6). wa ttirteu e Conanbeaceut Youre 50k Culler Gye ves] No [4 
s First Middl 1 4. DATE 

vn . NAME OF it Bee) s tow DA , ie Doy Yeor 

es {Type or print) n Ri NE M 1T iH DEATH ans 196 
ae %. SEX 6 aig ‘OR RACE | 7. aor NEVER MARRIED [_] | 8. OATE OF BIRTH 9 AGE disor IE UNDER 1 YEAR| IF UNDER 24 HRS. 
3 birthdoy] Min, 

i monet” waco |Azy. eg 7 | eee || 
€ 100. ait OCCUPATION (Give kind of work Py 0b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLAE [Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 during most of working life,,even if r 

2 ae uri he CUM. YVVGPUd Nt A wes A. 


13. FATHER’S NAME 14. MOTHER'S ites GEN NAME 


eh Lider a Di thi 


icion ani 


ys: 
Then pleose remove corbon papers. 


the registror prior ta buriol, cremotion, or removal, ond in ony event within 72 hours after death. 


TS, WAS DECEASED EVER IN U. §, ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT Address 
a (Yes, 10, gr unknown) (it yer. geve wor oF dates of vervice] 
? no 213-1 14.39 neo. 4, shou Sp bdr 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond {c).} p> INTERVAC BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), Ceregane Aerer (OSC LELCS13 ¥ yerrs 
2, v4 DUE TO 
yowhich ye. WE osecercctic Herr % 
gove rise to immediote T. A G yanes 


couse (0), stoting the ynder- DUE TO 


lying couse lo to. 
Pant tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {0}| 19. was AU 
r4 ves [Ni 
nf 


: The low requires thot the death certificote be executed within 24 hours offer death; Page 4 


by the haspitol or ottending physician. 


200. ACCIDENT Noone Oo 20b. DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor {20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, es 120%. {City oF town) {County) {(Stote) 
Hour o. m. While Not while foctory, street, office bldg., etc.) 
p.m. 19 fot work [] of work (J H 


21. | certify that | attended the deceased from._____ cy Ey Eee 19.49, to.___5 , eres , 19.GL that | last saw the deceased 


After this certificate has been signed by the ottend 
MEDICAL CERTIFICATION 


be detoched for use os the buriol-tronsit permit. 


é Glive onw..2-_00if i ee, wal, and that death occurred at eee from the causes and on the date stated above. 
g - ADDRESS {Siree!, city or town, stote) OATE SIGNED 
ACTUAL 
SGNatuR built, Be Be. FO ed oe ee LlAS Sel 


yo 


PHYSICIAN'S: R 2 Lo 
|_NAME (tye) VIC HARD Uy NEN EVnoLlp A Bon te Wo ee ee 


[20. BURIAL, CREMATION, | 22. DATE THEREOF, | Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
ae (Specify) fa 7 is / 2% 7 Z 
nak mJ OF LIDIZIY A/OOHHA VN D. 


23. —s as SIGNA\ aopress o. REC'D BY REGISTRAR | 245, REGISTRAR'S SIGNATURE 
is 
V$ ANS (4) A 61 . Bye 
Sans Let hiAvyll se, t_loampu & 7 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
moy be r 


TO FUNER, 


The faw requires thot the death certificate be executed within 24 hours ofter death. Page 4 


by the haspital ar attending physician. 


ATTENDING PHYSICIAN 


TO HOSPITA! 


as 
as 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


00 CERTIFICATE OF DEATH 07992 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutipmy Residence before admission) 


BN clay ers Q MARYLAND poe 


. ST. b, COU 7 
(é MARY LD wid afl ¢ 
b. CITY OR TOWN (If outside ing limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If dutside corporole limits, write RURAL and give nearest town) 


RURAL gnd give.georest town} 2 
FREDE Ric fodmys | Prout Arey 
<d. NAME OF HOSPITAL (If not in -_ give street oddress) STREET ADDRESS 
él 1 OR INSTITUTION | HB 3 a 
SREDERICH Memorial Hose iT 


e funeral director, 
ould be filed with 


e. IS RESIDENCE 
ON A FARM? 


yes) NOW] 


©. 


6 3. NAME OF First Middle 4, DATE Month Day Yeor 

3 DECEASED Zz 

3 (Type or print) 93 v fe DEATH ub I 9 4 
2 5. SEX 6. COLOR OR RACE |7. MARRIED [ff] NEVER MARRIED [-] | 8. 9. AGE (ln yoo IF UNDER 1 YEAR] IF_ UNDER 24 HRS. 


Manths] Doys | Hours] Min. 


(fen, #0, oF unknown) (if yes, give wor oF dates oF service) 
| OF =1b-. 


18. CAUSE OF DEATH [Enter anly one cause per line for (a), (b), and (c)-} 


PART |. DEATH WAS CAUSED BY: 
“a “le IMMEDIATE CAUSE (o} LumPHo SAR Com A 


Fila fy. Ge. SAME 


INTERVAL BETWEEN 
ONSET AND DEATH 


Cc 


t birthdoy) 
“ ie RB 2 wipowep [] DIVORCED =") 1g q3 yrs. 
a 10a. USUAL OCCUPATION (Give kind of work done WA ID OF BUSINES: IDUSTRY | 11. SIRTHPLACE tate or oe country) 12. CITIZEN OF WHAT COUNTRY? 
e mosof, working lilg, even if retired) BLO & 
§ e Pong y Lin [> U.S.A. 
3 3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
: 
5 . 
(1) wuuam _& pe Mary 0. 
2 [5. WAS DECEASED EVER IN . ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
4 
g 
5 
3s 
a 
= 
§ 
2 
= 


DUE TO 


palate cies wm ARTE RuoseLeRoTic HEART DiS ASE wiTA 


gove rise to immediote 
cause (0), stoting the under. ( DUE TO 


lying couse lost. __ Com PLET fe B Loe, 


gned by the attending physician and completely filled 


Ps 
3 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTORSY 
$3 se] ae 

2 
8 & yes(] Not 
A 0 = |20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
3 & [OR “CONTRIBUTING CO) CAUSE OF DEATH 
3 & (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, a 120. (City or town) (County) (State) 
22h ray Hour 0. m. While Alaraeeiie factory, street, office bldg., etc.) 
2 = p.m. 19 Jat wark [] ot work H 
s 21. | certify that (I) (this haspital) attended the deceased fram.____L>. tito_24 SN Be tg 19-46). that (I) (we) last 
$ saw the deceased alive an___[ =46--_-_-_ 194.1. , ond that death accurred athe’ fram the causes and an the date stated abave. 
5 Za, SIGNATORY 2b DATE 
2 
oS 


, CAL mo ATEN py Biron AE ely -1E MEL 


2d; ie 


+ 


page 3 should be detached for use as the burial-transit permit. 


$ 
‘22c. PHYSICIAN'S 4 


the State Board of Health prior ta burial, crematian, ar removal, and in any event, within 72 hours after death. 


NAME (Type) \ 
2 | hes , Penred. 1a) derek , Mlyey/ 
of 2 
rd 230 BURIAL, CREMATION, | 23b. DATE THEREOF iE OF CEMET cy OR CREMATORY 23d. LOCATION he) jown, or county) (Stoj 
‘Sp 

52 Vi porns egin 2/- LI ( CZ We ia LY Ug 

‘sd 24, FUNERAL DIRECTOR'S SIGNATURE ar ADDRESS: > BY per Le Ee y he 

‘ Glakh. 2 

mo lP7. Lalfe, YN ELELS Md, ERR 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8007 MEDICAL _EXAMINER'S CERTIFICATE OF DEATH 07993 


=n—_ 
= 
= 
al 


faa 
ox. 
= 
i—] 
faa 
i=] 
I 


1, PLACE OF DEATH 2. USUAL I RESIDENCE (Where eceapedl lived, If institution: Reridence before ‘edmission) 
Ses jo URS e. STATE b, COUNTY 
ge 83 FREDERICK. = MARYLAND MARY Leap "  EREDERICK 
su /b, CITY OR TOWN (if outside corporele limits, cc. LENGTH OF STAY IN Tb. ¢. CITY OR TO! (If outside corporate limits, write RURAL and give neerest town) 
ox. 
25 write RURAL end give ncerest town) N 
S 4 
3 _ FREDER/ck FREDERICK D4 “4 
ea 8 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give  sireet eddress) d. STREET ADDRESS e e. 5 Goeanur 
IN A FARM: 
4 a4 
€ id FREDERIC CK PIEM ORIAL , NBexsaa Ars. Ft p0ms FIELD abe ves (] NOk}~ 
‘3. NAME OF — First Middle last 4, DATE Yeer 
DECEASED OF 


. COLOR OR RACE] 


7. MARRIED [eertVer MARRIED [_] 


ee 


months Days 


& DATE OF BIRTH 


thin 72 hours after death’ 


lL winowen[] _ivorceo ] VSep7 sv SG 7a 
f USUAL OCCUP, (Give kind of work | Tb. KIND OF BUSINESS OR INDUSTRY ae (Stete or foreign country! 12. CITIZEN OF WHAT COUNTRY? 
. done during most of working life, even if retired} 
| Keusfuy Ke Meme RY <a DP LSA. 
ES 13. FATHER'S NAME u. wate Ss PE» NAME = 
—_ 
Jon 5, Rice EL/ZABETH 72. $xe%s ee 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT % 
{Yes, no, or unkown) | (Ifyesgivewer or datesof service) FALTO 


ith form PM3. Page 5 may be refainee ror your files. 


-transit permit. File pages 1 and 2 with the State 


nro 
~GAUSE OF DEATH [Enter only one cause per line for (a), (b), and (el. 


ra tansnesewenet, ere ral hemerrha ay e(masstye) 
ont en HE ore oe fs 
} owe ( WHA. congestive fetta 


PNPLERI EW ST PIBRYS. ST 


INTERVAL BETWEEN 


Than DEATH 


in Item 18, Give Pages 1, 2, and 3 to the fur! 


(e), steting tha underlying 
{) 


couse lest, 
PART 15 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BU NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie) 19. V WAS AUTOPSY 
RFO! ? 


lf acinl 


208. EXTERNAL CAUSE WAS 

PRIMARY (] or CONTRIBUTING [1 

CAUSE OF DEATH. 

20c, TIME OF INJURY Month, Dey, Yeer 
Hour 


: This certificate should be executed within 24 hours after death. If any ¢, 


ficate, writing the word “pending” in per 


4 should be forwarded to the Chief Medical Examiner’s Office along wi 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial: 


20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 


202, PLACE OF INJURY (Home, ferm, ° 20f. (City or town) (County) (Sete) 
factory, street, office bldg., etc.) 
19 


21. I certify that | took charge of the remains déscribed above, held an Autopsy Inspection im} Inquiry of 
death resulted from: Natural causes Accident lial Suicide [] jal Homicide Fs Undetermined manner 


0 e CHIEF MEDICAL EXAMINER [_] aby, f GG - 
ACTUAL Dinar Vem e 
| Aorunt, _ ASSISTANT MEDICAL EXAMINER [_] piano 


20d. INJURY OCCURRED 
While Nol While. 
jet work [] at work 


MEDICAL CERTIFICATION 


and in my opini 


‘DICAL EXAMINER: 


ure the certi 


or its designated agent, prior fo burial, cremation, or removal, and in any 


d 
& Parr My] et" 
8 EXAMINER'S z 28H H avfet ed 
5 3 NAME (Fype} — x 4 dress (Stre a city, fown, or county} Ev e rick 
ws 22, BURIAL, CREMATION,| 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, town, or country) Md. 
ag MOVAL (Specify) ‘ 
Oo wripe |e) \MEADOWRIDEE ELKEIPEE pa — 
| 23. FUNERAL DIRECTOR ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SI! TURE 


JUL 10°61 Onttasa 


DATE 


Hiv SHAISBURY bill eiiasDSeR oll Ref, 


The law requires thot the death certificate be executed within 24 haurs after deoth. Poge 4 


R ATTENDING PHYSICIAN 


To oy be vel te} 


ees 
aa 


we “d 
G 
— 
g 
é 


Pages 1 o1 


d by the haspital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


&N02 CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceared lived. If institution Residence before aingion) 
TAT! b. COUNTY © 


—_ 


1, PLACE OF DEATH 
< MARYLAND 


b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
URAY and give:pearest town) ‘ i 


ae Je 


@. NAME OF HOSPITAL (IF not in hoa give street eh d, STREET ee e. IS RESIDENCE 
ar) INSTITUTION , ON A FARM? 


eecwte Ce va L Ltt bet: ves D) Note] 
3. NAME OF First A iddle Jee 4. DATE Month Day Year 
(Type or print) 4 ja PE Aes BEaTH 2 19¢ Z 


BAD 
5. SEX 6. COLOR iy RACE |7. MARRIED [-] NEVER MARRIED [1] |8- Sy ms ve. 9. AGE (In years 
: wipowen [=~ —bIvoRceD [] 


lost birthdoy) 
ay (12/1 9% 5 ys 
100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR sEEy, fd BI HPLACE. aes or foreign country) 

je, even if retired) 


the funerol director, 
should be filed with 


juring mast af wprkin, 

news awire™ own home Maryland 

13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
Charles Slifer Anna Gans 


‘Address 


1S. WAS DECEASED EVER IN U. S. ARMED ~~ 16. SOCIAL SECURITY NO. ws INFORMANT /) 
{Yes, 10, or unknown). (If yes, give wor or dates of Vf 
no 2 | none VITAL OF & = 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (bJyand (c).] 


PART I. DEATH WAS CAUSED BY: , 
IMMEDIATE CAUSE (o} 


DUE TO 


CUE R BETWEEN 


Then please remave corbon papers. 


Conditions, if any, which rn 
gove rise to immediate 

cause (a), stating the under. ( DUE TO 
lying cause last. (e) 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} 


9. Re oil ol 


eu) No 


20a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY = Manth, 
Hour a.m. 
p.m. 


21. | certify thot (I) ( 


saw the deceosed olive on f-tetty O-_ 
22a. SIGNATURE 


22c. PHYSICIAN'S. et 
NAME (Type) it. CRE IW D. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part I of item 18.) 


Doy, Year | 20d. INJURY OCCURRED 


While Not while 
lat work []] ot work 


20e. PLACE OF INJURY (Home, farm, | 20F. {City or town) (County) {State} 
factory, street, office bldg., etc.) ! 


MEDICAL CERTIFICATION 


ECTOR: After this certificote has been signed by the attending physicion and campletely filled i 


M.D. | PHYS. 


“See 


the State Board of Health prior to burial, cremation, ar remaval, and in ony event, within 72 haurs after death. 


page 3 shauld be detached far use as the burial-transit permit. 


od 
= 
3 z Bo. CEVGuActonery. 23b. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar cou; (State) 
3 a 
ze puria 1961 rkittsvi d. 
od 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
or) Gladhill Company, Middletown, Ma. Day 49°61 Giithan £ Ha 


din by the funeral 
ges 1 and 2 should 


within 72 hours aj 


es 


hysician and complete! 


Then please remove carbon papers. 


te has been signed by the aftending p! 


I or attending physician. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


may be retained by the ho: 


DIRECTOR: After this cer! 


‘ 


r, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Pa 


TO HOSPI 
>TO FUNE 


& directo 


3 
= 


as 
= 
a 
= 
Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8003 CERTIFICATE OF DEATH 07995 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If insiitulion: Residence before admission) 


a. COUNTY STATE b, COUNTY 
Frederick MARYLAND ; Maryland Frederick 
b. City OR TOWN Gr oulsi esata ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporata limits, writa RURAL and giva neerest own) 
write end give neerest town) 
Frederick Since 7/25/61 Frederick-Rural RD#7 
d. NAME OF HOSPITAL OR INSTITUTION (it not in hospital, give street eddress) ‘d. STREET ADDRESS ——— = =|) + IS RESIDENCE 
° Mi 
Frederick Memorial Hospital i] Shookstown Road ves [JJ No [] 
°3. NAME OF First Middle Last 4, DATE Month a 
DECEASED OF 
Type or prin JOHN JACOB THOMAS SUMMERS DEATH July 31, 1961 
5. SEX |S COLOR ORRACE|7, mapRied [K] NEVER MARRIED []| 8: DATE OF BIRTH ¥ ‘19. Act (In ALS IF UNDER 1 YEAR i? ONDER 24 ARS, 
ist birthday) “Deys | Hours | Min. 
Male White wivowe[]  oivorceof-]| 9 Jan 1891 ys. paral sf | 


Te. USUAL OCCUPATION (Giv 
done during most of working lite, 


ind of work 
ven if retired) 


0b. KIND OF BUSINESS OR Jia id “BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


ired-Farmer | Farm Owner | Mts Philip, Md. USA 
13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME y ™ 
Philip W. Summers Margaret A» M. Zimmerman 


5. WAS DECEASED EVER IN 16. SOCIAL SECURITY NO,| 17. INFORMANT 3 Address 


(Yes, no, or unkown) | (Ifyesgi 


ARMED FORCES? 
or ordetes ot service) 


1B. CAUSE OF DEATH [Enler only one cause pt 
PART |, DEATH WAS CAUSED BY: 


212=24-5692 Mrs. Emma J. Summers (Same as item #2) 
IMMEDIATE CAUSE (e) 


line tor (e}, (b), end (c).] INTERVAL BETWEEN, 
fa ONSET AND DEA 

; . : Wee 

LL pe fr To y J ‘ oy 
Conditlons, if eny, which (b}, j - 3 Ss a 
geva rise to immediete couse < a aa? 
(a), stoting the underlying £ DUE TO 


cause lest, (e) 


19, WAS AUTOPSY 


4 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) Palas 
a ee ee ERFO 

= 

3 ® eo ad Me Yes TR no ial 
= |20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part! or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE Of DEATH 

G [IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 : s = if 

3 | 20c. TIME OF INJURY Month, Bey, Yer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, "201. (City or town) (County) (tate) 
a Hour a.m, While __No! While factory, street, office bldg., ete.) | 

= nn. 19 at work at work i 


2. | certify that (I) (this hospital) attended the deceased from grat. \..... 6... 19.2 iy al , that (I) (we) last 


saw the deceased alive on...) 40 19.1, and that death Bate bi 154, fro ses and on the date stated above, 
x IN iF cs ant 
ATTENDI MED, STAI 
yy mo. | PHYS. pinecror [[} PHYS. [] 2 Aug 1961 — 
23c. PHYSICIAN'S “ " ; ~~ | 22d. ADDRESS 
N 5 
we (ye) Bernard O. Thomas, JrefAl. De | 228 Ne Market St., Frederick, Mde 
aS ihe Do Neo Market obe > g Mde 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stele) 


REMQY: (Specify) 


83-61 Mount Olivet Cemetery Frederick, Maryland 


25b, REGISTRAR’S SIGNATURE 


Chun fo Kah 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 


M. R. Etchison & Son, Frederick, Maryland pareAUG 3 61 


1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH Fs) 
FOR STATE 8004 “ste cada Sone O veg ining Oe 6 
HEALTH DEPT. [pace of peatn 2. USUAL RESIDENCE 9 ae, deceosed nee If institution: Residence before odmision), 
25 = a Pru lenckK . MARYLAND 3 “Ytary. eee Prez 
Ka = 2 b. CITY OR TOWN (it ovnde corporate himits, write RURAL c. LENGTH OF STAY IN Ib et tary OR TOWN {I ghana os limits, write RURAL and give nearest a 
<= ‘ond givy nearest town) 
gee Lure 44) 44 Yara tl ac ge 
ayo i a Veen a. <r ee 
See d. NAME OF HOSPIT, INSTITUTION {If not in hospital, give street address} d. STREET ADDRESS e. & RESIDENCE 
7. ON A FARM? 
“8 c 2 | E= ves EES No ae 
3. NAME OF First Middle ost 4 DATE y ‘Yeor 


File pages 1 ond 2 with the Sto’ 


‘or its designated agent, prior ta burial, cremation, ar removal, and in any event within 72 hours ofter death. 


Item, 18. Give Pages t, 2, and 3 to the fun 
ang with form PM3, Page 5 moy be retoi 


in 
ice a 


cate shauld be executed within 24 hours after death. If ony deloy is necessory. please 
| Examiner's Offi 
Page 3 shauid be used os a burial-transit per 


is certifi 
ical 


Thi 


icate, writing the word “pending” in pencil 


rwarded to the Chief Medi 


4 should 
TO FUNERAL DIRECTOR: 


execute th: 


TO DEPUTY MEDICAL EXAMINER: 


VS. AISME 
5M 2/57 


7. MARRIED [} NEVER MARRIED fg}t 8. DATE OF BIRTH 


wivoweo[[] —_—vivorceo [} se, 10, / on 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDU Tl, BIRTHPLACE (Stote or foreign country) ———_—*#n2. CITIZEN OF WHAT COUNTRY? 


during Ws ee ing life, even if retired) Hel 


ised te 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? are SOCIAL SECURITY NO. ]17. (NFORMANT Address 


Yes, n0, er uoknomn) | Mirecieinbiove Pal reas TF: FS o 6S Ian 3 oh 


18. CAUSE OF DEATH [Enter only one couse per line for (o},,(b), ond (c).] 
PART |, DEATH WAS CAUSED BY: ~ 2 5 
IMMEDIATE CAUSE (0) se aS 


Va ‘OR RACE 


oe ae 
Jog m3 DUE TO 

Conditions, if ony, which (6) 

gove rise to immediate couse 

{0}, stoting the underlying( CUETO 

couse lost. <x ( he — 
é PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia]|19. WAS AUTOPSY - 

PERFORMED? 

3 ves) NO 
E f200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port I! of item 18.) 
& | PRIMARY ©) ar CONTRIBUTING 1 
$3 | CAUSE OF DEATH. 
2 ee ee —— aS 
& f20c. TIME OF INJURY — Month, Doy, Yeor | 20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (State) 
6 Hour 9, m. While Not while factory, street, office bldg., ete.) | 
= pom, 9 ot work [] at work 


2t. Leertify that | took charge af the remains described abave, held an Autopsy [_], Inspection &. Inquiry [Zand in my 
opinian death resulted fram: Natural causes fy], Accident [], Suicide (J, Homicide [], Undetermined manner [] 


ASSISTANT MEDICAL EXAMINER 
EXAMINER'S, @ JS8, ed 7/h sy 
NAME (Type) Zh, pes DEPUTY MEDICAL EXAMINER 
3 ; YON, |22b. Yay. Mi haf DR CREYAAT le LOCATION [f ity. unty)—SS«( Sota). 
RBASOVAL ca. Git. 
Jf reel Gi fe REGISTRARS i- 


7 REC'D BY REGISTRAR 


“re SUL 1761 Citta 2 Ha 


3 


funeral directar, 
jauld be filed with 


a 
~~ 


Pages 1 in: 
4 
oo 


rn 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 07997 


Li 
iB Leis OF Gerd 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
a. COUNT 0. STATE b. COUNTY 
Frederick biol 4 Maryland Frederick 
b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {Ff outside corporote limits, write RURAL ond give nearest lown) 
RURAL and give nearest town) ) 
Frederick lifetime / Frederick 
SA ae odie {tf nat in hospital, give street address) d. STREET ADDRESS 2. Bhat ve | 
‘frederick Memorial Hospital / 398 North College Parkway | tom 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED» OF 
Cres cRge Grace Ge Thomas DEATH July 9, 19 62 
S. SEX 6. COLOR OR RACE |7. MARRIED [BJ NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
& birthdoy) [Months] Days | Hours] Min. 
Female White WIDOWED [] Divorceo [) 11-1-1893 7 yes. 


Oo. USUAL OCCUPATION (Give kind of work done. 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


t, within 72 haves after death. 


Then please remave carbon papers. 
In, Of femaval, ond in any event, 


been signed by the ottending physician and campletely filled in 
ransit permit. 


by the haspital ar attending physician. 


CTOR: After this certificate h 


oe 


page 3 should be detached far use as the bi 
the State Board of Health priar to buriol, crem 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death. Page 4 
may be retq 


TO FUNERAL 


ae 


12. CITIZEN OF WHAT COUNTRY? 


Housowite life, even if retired) None Frederick, Maryland UeSeA« 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Gannon Alice Buckles 
alg. Setanta SET can eo ace 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
No = = ae None « Je Samuel Thomas 308 N. College Pkwy FredeMle 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond ( INTERVAL BETWEEN 
ONSET AND DEATH 


PART I. Boi) WAS CAUSED BY: 
IMMEDIATE CAUSE LPP 


yy ay DUE TO 
Consistein, i emp ehik 


‘ (b) 
gave rise to immediote 


rem es ; 
Conde ~ Vics 


couse (0), stoting the under ( OUE TO E: 
lying couse lost. el . 
ra Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT (© THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
fe 
§ yes] No 
& | 20a. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Ml of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
U | ((F EITHER, NOTIFY MEDICAL EXAMINER) 
& [2c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, 120 (City or town) (County) (Stote} 
ray Hour 0. m. While Not while foctory, street, office bldg., me 
a p.m. 19 lot wark [1] of work 
21. | certify that (I) (this Ue al Gti the deceased fram. bu. ven ta_.., @) pF Aa that (I) (we) last 
saw the deceased alive an._ ketal FG 194 . and that#eath accyfred ato M, frarAhe cauées and an the date stated abave. 
220. SIGNATYR Lt’ 22b. DATE 
C/ ATTENDING MED. STAFF Pi Wi 
3 1-14. M.D. | PHYS. DIRECTOR PHYS 
22c. PHYSICIAN'S. 22d. ADDRESS 
NAME (Type) 
Dr.As_Austin Pearre M0. 1) Rast Church Street __ a aa 
230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 


Mt. Olivet Cemetery Frederick, Maryland 


REMOVAL, ga Japa 9 61 
ee od AL DIRECTOR'S Bae na 
obert & Son 


ADDRESS: 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


Frederick, Maryland] p,wiL 13 ’61 Onttag Lo Mins 


al 


= 


tar, 


irect 


he Funeral di 
hauld be 


oo 
Os 


e 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH sof i 
CERTIFICATE OF DEATH 0791 


Then please remave carban papers. Pages | a 


gned by the attending physician and completely filled iq 
¢rematian, ar remaval, and in any event, within 72 haurs after death. 


requires that the death certificate be executed within 24 haurs after death. Page 4 


| ar attending physician. 


E 
Fi 
a 
z 
e 
8 
5 
3 
2 
2 


oO 


© 
6 
Hy 
2 
3 
£ 
2 
5 
Au 
5 
8 
= 
5 
<= 
< 
a 
° 
e 
o 


by the haspi 


6: 


page 3 shauld be detached far use a 
the State Board af Health priar’t. 


may be re 


TO HOSPITAL OR ATTENDING PHYSICIAN: The la 
TO FUNERA! 


ee 
os 
Zp 
Lan 
pee 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insituion: Residence before odmistion) 
°. 9. STATE b. COUNTY 
MARYLAND 
Frederic Maryland Frederick 
b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) P, 
RURAL and give nearest tawn) gags? 
Frederick LO yrse Frederick = 
<d. NAME OF HOSPITAL (IF not in hospital, give street oddress) .,STREET ADDRESS e. 1S RESIDENGE 
OR INSTITUTION } ON A FARM? 
Frederick Memorial Hospital, 605 West Patrick Ste ves EF] NOK 4 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
(Type ar print) Motter Conner Thomas DEATH July 2lst 19 6% te 
8. SEX 6. COLOR OR RACE |7. MARRIED [X] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 Gus § 
lost biahdoy) 
Male White jwiroweo] pvorceoO) | October 23-1901 ’ 
10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country} 12. CITIZEN OF WHATCOUNTRY? 
during most of working life, even if retired) : 
Accountant Utility Company Maryland UeSeAc 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
I ) Clinton C. Thomas Mary E. Thomas 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
(Yes, 90, or unknown) UF yes, give war or dates of service} 
i 21-10-2161 | Irs. Motter C. Thomas- Frederick~ Mie 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c)-} INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: eT OL REED 
‘ IMMEDIATE CAUSE (0) Ne {« Gonna, / out ls 
ee, 1 DUE TO 
Conditions, if any, which o) 
gave rise to immediate 
cause {o), stoting the under. (OVE TO 
lying couse lost. & 
a Pant il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}[19. WAS AUTOPSY 
3 
6 yes) No [4 
= [ 200. ACCIDENT WAS UNDERLYING C}_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
© | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) {Stote) 
a Hour a.m. While Not while foctory, street, office bldg., cad / 
i, p.m. 19 Jot work [1] ot work 
21.1 certify that (I) (this haspital) attended the deceased fram. 3 Pb 7 to 7 [B a, 196Z., that (I) (we) last 
saw the deceased alive an, __J_. J P-{ ____ 19 { and that death cea yales a ee Ps. he causes and an the date stated abave. 
7a. SIGNATURE [ / 22b. DATE 
c } p ATTENDING MED. STAFF i 
= j nol a M.D. | PHYS. DIRECTOR PHYS. 
22c. PHYSICIAN’: 22d. ADDRESS ( 
NAME {Type} 
Dre L.R.Schoolman 810 Toll H 
Zo. BURIAL, weenie ee 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) (State) 
REMOVAL (Speci 
July 24-1961 ae Olivet Cemetery Frederick Maryland 
2. ae qeneyee ES 2Sa. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
and Son= Frederick= Mie 1 
Abilis ¢ patedUL 2 6 '61 Onthua §, Pau 


— 


e Funeral director, 
ith 


ould be, 


Ld 


in’ 


Pages 1 an 


Then please remove carbon popers. 


The low requires that the death certificate be executed within 24 haurs after death. Page 4 
the registrar priar to burial, cremotian, or removal, and in any event within 72 haurs after deoth 


CTOR: After this certificate has been signed by the attending physician and campletely filled 


by the hospital or attending physician. 


ATTENDING PHYSICIAN: 


4 


TO FUNERAL 
page 3 shauld be detached far use os the burial-transit permit. 


TO HOSPITAI 
may be ret: 


< 
G 
> 


z 
2a 
fe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8007 - CERTIFICATE OF DEATH wr ON 


x 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insitution: Residence before odmision) 
exe auet agi MARYLAND pac Cr 
b, CITY OR TOWN (IF outtide corporate limit, write], LENGTH OF STAY IN 1b || _c. CITY OR TOWN (JFcufside corporote limits, wite RURAL ond give nearest town) 


RURAL ond give nearest town) 


rede 7 jJrs. fi 


d. NAME OF HOSPITAL {tf not in hospitot, give street oddress) |. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
67 W, All Saints Stree 167 We ae 
3. NAME OF First Middle lost 4, DATE Month Day Yeor 
DECEASED OF 
(Type or print) Joseph Timpson DEATH July 1 1 119 


5. SEX 6, COLOR OR RACE | 7. MARRIED] NEVER MARRIED [_] | 8. DATE OF BIRTH 


Male (04 wiDOwED [7] Divorced [] May 31-1897 


9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ost birthdoy) [Months] Days | Hours] Min. 
64% 


109. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY + BIRTHPLACE {State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Janitorial ~ Reti Oe SSS 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Caivin Timpson : Sargeh 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT ds 
{¥ax, no, of unknown) IF yes, give wor or dater of service) PrStér ick ’ Md, 
No | -213-12- Ella May Timpson= 


INTERVAL BETWEEN 


18, CAUSE OF DEATH [Enter only one couse es line for (o), (B), ond f INTERVAL BETWEEN, 


PART I. gg ae CAUSED 8Y: - 
ce IMMEDIATE CAUSE (0) Q yrebrcot inawe2te rte BAYS 
LY NM DUE TO 


\ wey / ; j 
content ifeony runic te ie i (th Ae mas vile. OAhecithy —z Yea ) 
Ls de 


gove rise ta immediate 


couse (0), stoting the under. ( CUETO Pik 
lying couse lost. te) & 
Z Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)/19. WAS AUTOPSY 
e 
$ yes] no 
= | 200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& }20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) (Stote) 
5 Hour 0. m. NUNN’ cet aentie foctory, street, office bldg., etc.) ! 
= pom. 19 lot work [J ot work [] i 
2? z, ay f 
21. | certify a ‘attended the deceased fram._/7. (MALL, 2-19. 3.67 10 HH. fh [pt am 19€2/that | last saw the deceased 
=e al _., and that death accurred ato AILM, frém the causes and an the date stated abave. 
ADDRESS (Street, city or tofn, stote) ; DATE SIGNED 


MD. 2 AT ed GONES Mae 


} je Mf ‘4 ip 
Wg Wry 
PHYSICIAN'S f / 

NAME (Type B.0, 


Zid. LOCATION cn iim; or county) (Stote) 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 
REMOVAL (Specify) 
\ B D =-12 We ¥ a hyrade y=- GO. Ma 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ~ 2ho. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


C.E.HICKS 111 Frederick, Maryland [owe JUL 1761 Cthun £ Hiasad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
_8n08 CERTIFICATE OF DEATH nes. vw nwo, OSVOO 


a 


4 


eS 

3 y 5 CT 2. eee cee (Where deceosed lived. If institution: Residence before admissian) 

ti °. 2 - b. COUNTY 4 

3 Frederick Meee Pa. Franklin 

S b. CITY OR TOWN [If outside corporote limits, write] c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 

2 RURAL ond give nearest tawn) * 

2S Emmitsburg, 5 years Blue Ridge Summit 
= d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
3 OR INSTITUTION f ON A FARM? 
a West Main Street ves [NO 
5 I ) [> sewer First Middle Lost 4. DATE Month Day Year 
3 (Type or print) Carrie May Warner DEST dnl 20s. 1961 
2 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lost birthday) [Months] Doys | Hours Min. 


~ 
° 
a 
5 
2 
€ 
3 
3 
5 
Oo 
3 
° 
2s 
~ nod 
Ge 7G 
: & 
£2 
rye . 
nd Female White wioowen fe —ovorceo EO] | Feb,s 28, 187) tas 
2 £8: 10a. USUAL OCCUPATION [Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 825 during most af warking life, even if retired) 
Boges Housewife Burkittsville, Md. U.SeAe 
B 825 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 58% * 
3 Boe Luther A. Horine Susana R. Sheffer 
8 ne 
= bO3 15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT ‘Addres 
= ab? Fa Se mince ramet | a : 535 tees ae Bey 
8 pfs lo one PPTL EA : Ennitsburg, Mde 
2 ES 
3 E38 e 18. CAUSE OF DEATH [Enter only one couse per ling for (a), (b), ond (c)-] INTERVAL BETWEEN 
ae ee PART I. DEATH WAS CAUSED BY: Cle — 
is ig = IMMEDIATE CAUSE (a) 
= 22% 4 ‘ 
Se, eer N DUE TO 
1s cont oom ind herote, Crd VOA 
a = onditions, if ony, whi rs a 
Ss QEo gave rise to immediate 
say Bas sous {a), stating the under. ( OVE TO 
es 7=R ying cause lost. () 
®&$c% plying cause Jost 
223 ok: ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
Ssozo = 

$306" =: ves] NOX) 
2ao 00 u 
foeeercue 2 
Fovze & | 200. ACCIDENT WAS UNDERLYING [J __|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 18.) 
eee & | OR CONTRIBUTING (1 CAUSE OF DEATH 4 
qegesé & | (Ue EITHER, NOTIFY MEDICAL EXAMINER) 
Zsgss & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (Stote) 
ESstes a ete: Youn’ While Not while factory, street, office bidg., etc.) | 
EsE75 = ot work [1] ot work H 
OG52% 
z $Eas 3 1 le, 19#Le_, to, ) ___, 18 F ,that | last sow the deceosed 
a2ze28 
Z2¢ 3 3 d that death occurred ot_. from the couses ond an the date stated obove. 
F=Oas 
= g 
<a 5 SIGNATURE 
a 2 a 

ma 

22525 PHYSICIAN'S 
Zegee NAME (Type) Dre We Re Cadle 
Fd s Z . @ Zo. ES eS 2b. DATE THEREOF Qe. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (State) 

>3 ot i 2 
Bees Buri 1,1961 Bethel Cemetery Cascade, Frederick Co. Mde 
= & 23. FUNERAL DIRECTOR'S SIGNA] ADDRESS 2Qda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs AIS (4) 3 4 
15m 9/38. i Emmitsburg, Md. pat 61 Outhun J, thane 
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LACE OF DEATH 2. USUAL RESIDENCE {Where deceored lived. If institution: Residence before odmissian) 
IN b. COUNTY, 
A MARYLAND 
KEDEK Ik kA 


c. CITY OR TOWN {If outside gorporote limits, write RURAL and give nearest town) 


NEw WIN) Sok 


|. NAME OF HOSPITAL (if nat in hospital, give street oddress) d. STREET ADDRESS 


“st INSTITUTION ifs He 2, LEAL. ¢ R DAD : 06Kol 
3. — or First Middle Lost 4. eB ar Month Year 
ee BABY Gree ALLIS, ino ny wes 


5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [ff | 8- a OF a eae) AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost birthdoy) [Months] Days | Hours Min. 
Cc wiooweo] —oworceo 1} | ef x ui/; us f- 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE = ‘ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of Mane life, even if retired) ” 
MONE wotiig Md — CS 
13. FATHER'S eT) ‘OTHER'S MAIDEN Welece 
et ethic ihe CLL etek. Weadteanstahe 


b. CITY OR TOWN {If autside carporote limits, write i LENGTH OF STAY IN Ib 


aIPy pee town) 4f D A y, LS 


should be filed with 


the funeral 


e. IS RESIDENCE 
ON A FARM? 


ves (] NOT] 


® 
rac 


Pages | am 


- WAS. ie EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, of unt Ale {It yes, give war or dotes of service) Z f - 
oe ie OME Corde 


1B. his OF DEATH [Enter only one cause per line for (a), (b), and {c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a). Kayjudatery | wre 


y ? oe UE TO 


Conditions, if any, w a 
gove rise to immediate 
couse (a), stating the under- DUE TO 


Then please remove carbon papers. 


igned by the attending physician ond completely filled 


-transit permit. 


in, or remaval, and in any event, within 72 haurs after death. 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 


& lying cause lost. C) 
3 dying couserlost. 

3g 5 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. io AUTOPSY 

Ra zi 

a3) 3S not] 
~ PORE = | 200. ACCIDENT WAS UNDERLYING []_]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Sia" eG i lieerery aeons 
<52f— hs ; 
5) 2 S0: 5 
g ye css & [20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
+5 ter 6 Hour a.m, While Nat while foctory, street, office bldg., etc.) | 
E5272 = p.m. 9 ‘ot wark [] ot work [] H ‘ 
es5e8 ZL Yop 
a4 fis Pa 21.1 certify that (I) (this haspital) attended the deceased from 4 19 | to_ haf _,. 96. that (I) (we) last 
Zsey 
aes 3 saw the deceased alive antes hey 19.2, ond that death“accurreé a 2Z M, fram the causes ahd an the date stated abave. 
E =6 $8 Qa, SIGMATURE _/f- 72 STONED 

Eo ; ATIENDING MED. STAFF 

eaEse / WY, V4 2 ef 104 M.D. | PHYS. O_bDikector O__PHs. 
@ 25 2c. cans oe 22d. ADDRESS 
z 3 ype) ft —, Soe 
a 32 J HECDRIC Ht {Ck 3 
wees ee eh a a af (ATS SES | 
gs Paes a, BURIAL CREMATION, | 236. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town, or caunty) (Stole) 
Peete [BORITL y/y/ FAIR EW GE Ye. ‘ 
ee 'w, RAL DIRECTOR'S SIGWATURE ‘ADDRESS 50. REC'D ice 25b. ae ATURE 
VR AIS (4) Ne Yy JUL 12 cata af, Maa 
iba 9739) NY K \\ DCA AF AHA Apa LOATE 
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